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healthy bodies. 


First in command of establishing 
health habits in civilian life is the 
family physician. When the daily rou- 
tine for regular bowel habits is disturbed, 
the physician’s recommendation of 
Petrogalar* frequently facilitates a re- 
turn to normal. 


Petrogalar helps soften the stool and 
renders it mobile for comfortable bowel 
movement. Consider Petrogalar for the 
treatment of constipation. 
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Recent Advances in Chemotherapy 


W. Hacsty Barker, M.D. 
BALTIMORE, Mp. 


I consider it a real privilege to be allowed 
to come down here to address you on a sub- 
ject which to me is fascinating and which | 
know is of great general interest to physicians 
and surgeons alike. 

It is difficult to believe that it is less than 
six years since the sulfonamide drugs were 
first introduced into this country for clinical 
trial. Such an amazing amount of work and 
literature has come out of this new form of 
chemotherapy; it is really appalling. You 
have seen new drugs synthesized, tested out 
in the laboratory, and later tried out on pa- 
tients with great success in many cases. You 
have seen neo-prontosil, sulfanilamide, sul- 
fapyridine, sulfathiazole, sulfaguanidine, and 
more recently sulfadiazine and succinyl sulfa- 
thiazole. With such a variety of drugs to 
choose from, it seems to me that the chief 
problem that confronts the physician today is 
the selection of the most effective drug for 
the treatment of a given infection. Therefore, 
| should like to discuss medical chemotherapy 
from this point of view in particular, and | 
think I can best do so by running over a few 
slides which describe different types of in- 
fection and the type of drug that we recom- 
mend for that particular condition. 

Table 1: In the left column is the type of 
bacterial infection. SA stands for sulfanila- 
mide, SD for sulfadiazine, SP for sulfapyri- 
dine, ST for sulfathiazole, and SG for sulfa- 


(Read before the annual meeting of the South 
— Medical Association, May, 1942, Columbia, 
C.) 


guanidine; 4+ is the preferred drug, 3+ is 
second choice, 2+ is fairly active but not as 
good as the first two, 1+ is minor activity. If 
we have a zero, it means the drug has been 
tried and is ineffective and should not be used. 
If there is a blank, it means the drug has not 
been sufficiently tested to draw conclusions. 

These tables were made up several months 
ago and there are a few modifications. | am 
not going into each disease individually, but 
pick out some of the more important ones. 

This first table is concerned entirely with 
infections due to the beta hemolytic streptococ- 
cus, and you see right away that you have 
sulfadiazine given a 4+ rating all the way 
down. I am convinced that sulfadiazine is our 
drug of choice in the treatment of beta hemoly- 
tic streptococcus infections, with sulfanilamide 
definitely the second choice drug. When we 
come to meningitis, we have most convincing 
proof of the value of these drugs, because 
before we had the sulfonamide drugs the 
mortality rate in streptococcal meningitis was 
between 90 and 100 per cent. That mortality 
rate has dropped to between 15 and 25 per cent 
since these drugs have been introduced. 

Erysipelas is the one condition, perhaps, 
where the drugs work most dramatically. That 
is understandable, because in erysipelas the 
streptococci are out in the tissues where they 
are readily attacked by the drug, so the re- 
sponse in the case of erysipelas is really 
astounding ; usually within 48 hours the lesion 
is arrested and it clears up completely in a 
few days’ time. 
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TABLE 1 
AN ESTIMATE OF THE COMPARATIVE 
MINISTERED SULFANILAMIDE, SULFAPY RIDINE, SULFATHIAZOLE, SULE ADI 
AZINE OR SULEFAGUANIDINE IN THE 


Disease 


Hemolytic Streptococcal SA 
Infections 
‘Tonsillitis and Pharyngitis +44 
Peritonsillar Abscess 
Ludwig’s Angina 
Acute Sinusitis 
Otitis Media’ ++-4 
Mastoiditis 
Meningitis 
Krysipelas 
Scarlet Fever 
Adenitis 
Cellulitis 
Pneumonia 
mpyema 
Peritonitis wee 
Puerperal Sepsis 4-4 
Septicemia 
(Osteomyelitis ‘4.4. 
Ulcers 
Impetigo 
Miscellaneous +-++-+ 
+-+-+-+ Preferred Drug 
+--+ -}- Second Choice 
---}- Active 


We recommend the use of sulfadiazine in 
scarlet fever, not that we can modify the toxic 
manifestations such as the rash, and so forth, 
but with the idea of cutting down on the strep- 
tococcal infection and particularly of reducing 
the incidence of complications, such as otitis, 
adenitis, et cetera. 

In streptococcal pneumonia, sulfadiazine is 
the drug of choice; in streptococcal empyema, 
sulfadiazine again, but surgical drainage, that 
is, at least, aspiration of the chest as a rule is 
necessary in addition to chemotherapy. 

In streptococcic peritonitis and puerperal 
sepsis (you recall that this is the condition 
where the value of these drugs was first re- 
ported in Germany and in England), there 
again the death rate has been cut down tre- 
mendously. 

Table 2: Next we have a group of viridans 
streptococcal infections, and you note the re- 
sults have been nowhere nearly so good. 

You find sulfapyridine recommended — for 


streptococcic viridans meningitis. Sulfadiazine 


CLINICAL VALUE OF ORALLY AD 


TREATMENT OF INFECTIONS 


sD SP ST SG 
-++- | 
+- 
+-+++ ++ 
t+++ +-4 
+--+ 
+++- 
t +++- 0 
+++ -4 }--| | 
|- 
+++- 
+++4- 
++-+--+ \--! 
++- | 
+++ | 
++-+- +- 
+++- 
++++ 
+- 


Minor Activity 
Should not be used 
lank Insufficient Data for valustion 
is showing some effect there, but has not been 
tested in enough cases to draw conclusions. 
One condition for which we would all like 
to find a cure and for which we have no good 
drug is streptococeal viridans endocarditis. 
All the drugs are given a 1+ rating, but the re 
sults on the whole have been disappointing. 
The recovery rate has been about five out of 
150 cases. 
expected spontaneous recovery rate but it ts 


That is probably better than the 
not very good. However, because we have 
nothing else to offer these people at the present 
time, we feel that any patient with subacut 
bacterial endocarditis should be given a 
thorough trial, perhaps switching from one 
drug to the other if one is ineffective. ‘The 
drug should be kept up for weeks or months 
if a favorable response seems to be taking place. 
You will see an occasional recovery 

We come now to a group of non-hemolytic 
streptococcal infections and anerobic  strepto- 
coceal infections. You notice a line of zeros 
across there, because all of the sulfonamide 


- 
by?’ 
| 
(ge 
ag 
ae 
+ 
a 


| 
December, 1942 Tue JourNnaL of THE SouTH CarRoLINA ASSOCIATION 309 
TABLE 2 

Viridans Streptococcal Infections SA SD SP ST SG 
Abscess 
Osteomyelitis ++ 4. + 
Endocarditis + + 4 
Meningitis ++ 
Septicemia +--+ 
Non-Hemolytic Streptococcal 

Infections 0 0 0 
Anaerobic Streptococcal 

Infections 0 0 0 0 
Pneumococcal Infections 
Pneumonia + +4+4++ 444 
Meningitis + 4444 ' 0 
Peritonitis + +44 
Otitis Media + 4+4+4++4+ 4-4. 
Mastoiditis + 44 
Sinusitis + foals 
Meningococcal Infections +4+++ 0 
Brucella Infections +f +-+- ++ 


drugs tried to date have failed to modify such 
infections at all. You are wasting your drugs 
and making your patient sicker, perhaps, by 
giving the drug when you have an infection 
with a non-hemolytic streptococcus or anerobic 
streptococcus. 

Now we come to the pneumococcal infec- 
tions. Here, of course, lobar pneumonia is the 
one disease where we have seen amazing re- 
sults already. Once more you find sulfadiazine 
as the first choice drug. The reasons for that 
are these: It appears to be just as effective as 
sulfathiazole or sulfapyridine ; it is more slow- 
ly excreted and, therefore, it is easier to main- 
tain a good blood level with sulfadiazine than 
with sulfathiazole; it has much less toxicity 
than sulfapyridine and considerably less than 
sulfathiazole. For those reasons, we would 
recommend it as first choice drug for lobar 
pneumonia. 

In meningitis due to pneumococcus, sul- 
fapyridine is given a 4+ rating, mainly be- 
cause sulfadiazine has not been tried in a 
sufficient number of cases. I believe sulfadiazine 
will come into its own there also, because 
sulfadiazine goes over into the spinal fluid in 
up to 60 to 75 per cent of the blood concentra- 
tion and, therefore, effective spinal fluid level 
can be obtained. 

I recently had the pleasure of seeing a pa- 


tient with a pneumococcus Type III menin- 
gitis following sinus operation make a com- 
plete and rapid recovery on sodium sulfadia- 
zine intravenously followed by sulfadiazine by 
mouth. 

In otitis media, mastoiditis, sinusitis due to 
pneumococcus, we give sulfadiazine as first 
choice. Sulfathiazole is given a zero rating in 
meningitis. That may be subject to modifica- 
tion. Sulfathiazole has been shown to go over 
poorly into the spinal fluid and has not been 
recommended for treatment in any type of 
meningitis. However, recent studies show it 
has some effect in meningococcic infections. 

We come to meningococcal infections and 
find sulfanilamide given first place, mainly be- 
cause of the large number of cases treated. It 
is not necessary to give the drug intraspinally. 

In Brucella infections (that is undulant 
fever) all of the drugs are given a 2+ rating. 
The results of drug therapy in these cases 
have been somewhat disappointing. We find 
that we can bring the temperature to normal 
very often and the patient feels better, but 
even though we keep the drug up for six 
weeks, after it is discontinued relapses have 
been common. Our present recommendation 
in treating undulant fever would run some- 
what as follows: Start out with a full dosage 
of sulfadiazine or one of these other com- 
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TABLE 3 

Gonococeal Infections SA SD sP ST SG 

Male Gonorrhea + ++ -4--4-.}. 

Female Gonorrhea ++ ++ 4444 

Vulvo-vaginitis ++ 

Arthritis + 

Endocarditis 

Ophthalmia 444+ 

Staphylococcal Infections 

Sepsis + +++ ++ 

Carbuncle + 4-4-4. 

Meningitis + 4-4. 

Endocarditis + 

Osteomyelitis 

KE. Coli Tissue Infections ++ 

Typhoid Fever 0 0 0 0 
’aratyphoid Fever 0 0 

Tularemia 0 0 

Tuberculosis 0 0 0 

Influenzal Meningitis 44 

Friedlander’s Infections +4+++ 

Bacillary Dysentery 


++4++ 


pounds and keep up the dosage until the 
temperature is normal, then decreasing dosage 
for six weeks. If the patient relapses after the 
drug is discontinued, give the drug once more 
long enough to bring the temperature to nor- 
mal again and follow with a course of intra- 
venous injections of neo-arsphenamine which 
were reported to be beneficial by Wainwright 
some years ago and still seem to have some 
effect; in other words, neo-arsphenamine in 
these cases if the sulfonamides fail. 

Table 3: Now we come to the gonococcal 
infections, and you will notice that sulfathia- 
zole is given first choice rating in the majority 
of instances, in male gonorrhea, female gonor- 
rhea, vulvogaginitis, arthritis, endocarditis and 
ophthalmia, with sulfapyridine given 
place. The work with sulfadiazine in gonor- 
rhea has not been sufficiently extensive to al- 
low conclusions. It appears to be effective, but 
we feel safer in recommending sulfathiazole 
or sulfapyridine until we have results in a 
larger group of cases. The Army recommends 
today for treating male gonorrhea, sulfathia- 
zole 3 gm. the first day and 2 gm. a day for 
the next 4 days. If the patient still has a dis- 


second 


charge at the end of the fifth day, sulfathiazole 
will be stopped and sulfapyridine started at 
once, 3 gm. the first day and again 2 gm. a 
day for from 5 to 10 days. If discharge is still 
present at the end of the tenth day after switch- 
ing drugs, the recommendation is to stop chemo- 
therapy and put the patient in a hospital for 
local therapy of one sort or another. 

We never give any drugs over 15 days in 
gonorrhea for fear of serious toxic effects in 
patients who will be largely ambulatory and, 
therefore, not subject to close observation. 

In staphylococcal infections, sulfathiazole is 
given first place rating: for example in sepsis, 
pneumonia, carbuncle ; and sulfadiazine second 
place, and a very close second ; in other words, 
the evidence is accumulating that sulfadiazine 
is just about as effective as sulfathiazole in 
staphylococcal infections. If that turns out to 
be true with more cases, sulfadiazine will be- 
come our drug of choice because of its lower 
toxicity. 

In treating osteomyelitis due to the staphy- 
lococcus, treatment must be carried out over 
a prolonged period, and with these infections, 
the danger of relapse or metastatic infections 
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is very great, so the drug should be kept up 
from two to four or six weeks, depending upon 
the progress of the patient. It has been possible 
to treat a number of cases of osteomyelitis 
where no sequestrum has formed, with the drug 
alone, without surgery. However, a great many 
cases still require a combination of surgical 
drainage with chemotherapy. 

Next a miscellaneous group of infections. 

In bacillus coli tissue infections, sulfadiazine 
and sulfathiazole are rated about equally highly. 
In soft chancre or chancroid caused by the 
Ducrey bacillus, sulfanilamide and also sul- 
fapyridine; the other drugs have not been 
given sufficient trial. 

Typhoid and paratyphoid fever have not 
been influenced in any respect by any of these 
four drugs and, therefore, we cannot recom- 
mend them; in fact, they are contraindicated. 

In gas gangrene, results have been encourag- 
ing although not entirely satisfactory. 

Tularemia and tuberculosis, and we might 
add syphilis, are uninfluenced by the sulfona- 
mide drugs and, therefore, there is no reason 
to use the drugs in these diseases. 

Influenza bacillus meningitis, 2+ for sul- 
fapyridine; it is still a difficult infection to 
treat. 

Friedlander’s bacillus pneumonia, which is 
one of the most fatal types of pneumonia, re- 
sponds very well to sulfadiazine. 


In bacillary dysentery, sulfathiazole shows 
some effect, but still more valuable is sulfa- 
guanidine. A new compound, succinyl sulfa- 
thiazole, is being tested in these cases and may 
prove superior to sulfaguanidine. 

Table 4: Next we have urinary tract in- 
fections. The important thing about treating 
urinary tract infections is to obtain a satis- 
factory concentration of free drug in the 
urine itself. As you know, most of the drug 
is excreted through the kidneys and about 50 
percent of it will be in free form. Therefore, 
if we give 5 gm. of sulfanilamide per day to 
a patient who is putting out 1,000 cc. of urine 
a day, we can figure that when he gets in 
balance, he will have a urinary concentration 
of about 250 mg.% of free sulfanilamide, and 
that level has been effective in the majority of 
infections susceptible to this drug. Sulfathia- 
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zole is given a first place rating in bacillus coli 
infections whereas sulfadiazine has been 
superior against Aerobacter aerogenes. 


B. Pyocyaneus has responded best to sul- 
fathiazole; B. proteus best to sulfanilamide, 
so far, though still a very difficult infection to 
eradicate. 


Enterococcal urinary infections: again a 
line of zeros, not influenced by any of the 
drugs. 


Staphylococcal infections of the urinary 
tract respond particularly well to sulfathiazole. 

Another group of more or less miscellaneous 
diseases: Actinomycosis—some good results 
have been seen with both sulfanilamide and 
sulfapyridine. Trachoma — splendid results 
have been seen with sulfanilamide and sulfapy- 
ridine. Ulcerative colitis—results have been 
disappointing so far; sulfathiazole seemed to 
have some effect, sulfaguanidine very little; 
the new drug, succinyl sulfathiazole, is giving 
promise of being a good drug for use in 
chronic ulcerative colitis. We do not think it 
is specific or that it will eliminate the original 
disease, but it cuts down on the secondary 
bacterial infection so markedly that the bowel 
has a chance to heal and the patient’s general 
condition improves tremendously. We need 
more cases before we can reach a final con- 
clusion about the treatment of ulcerative colitis. 

Malaria—no appreciable effect, sulfonamide 
drugs are certainly inferior to quinine or 
atabrine. 

Rocky Mountain spotted fever—no appreci- 
able response. 


Trichomonas—unaffected. 


Lupus erythematosus, pemphigus, and der- 
matitis herpetiformis—the patients have shown 
improvement, but it is nothing to get really 
excited about; mainly cutting down on the 
secondary infection. 

We now come to the diseases due to the 
viruses. I have listed lymphogranuloma, com- 
mon colds, influenza, poliomyelitis, small-pox, 
measles, and chickenpox. 

The only disease due to a filtrable virus 
which has responded to sulfonamides is 
lymphogranuloma venereum and there have 
been good results reported with sulfanilamide, 
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TABLE 4 


Urinary Tract Infections SA SD SP ST SG 
A. aerogenes ++ ++++ ++ ee 

B. pyocyaneus 0 0 
Proteus 4+ 
Enterococcal 0 0 0 
Group B. Hem. Strept. ++ ++ 

Actinomycosis ++ 

Ulcerative Colitis 
Malaria 0 0 0 0 

Rocky Mountain Spotted Fever 0 

‘Trichomonas 0 

Lupus Erythematosus + “+ + 
Pemphigus + -f- 
Dermatitis Herpetiformis + + 

Virus Diseases 

Common Colds 0 0 0 0 
Influenza 0 0 0 0 
Poliomyelitis 0 0 

Small Pox 0 0 

Rheumatic Fever 0 0 0 1) 


sulfapyridine, and more recently with sulfathia- 
zole. 

Simple colds—no effect from the sulfona- 
mide drugs and no justification for the use of 
these drugs in such a patient unless he shows 
signs of secondary bacterial infection. The 
same holds for influenza. We stress this so 
strongly because we feel that one of the great 
abuses of the sulfa drugs has been in the 
treatment of common colds. If the victims go 
on to develop secondary streptococcal or pneu- 
mococcal infections, earache, purulent bron- 
’ chitis, etc., then and then alone is time enough 
to start one of these drugs. These simple virus 
infections are too common to justify the use 
of potentially toxic drugs in the early stages. 
The great majority of people will recover with- 


out the aid of sulfa drugs. 
Poliomyelitis — no effect; small-pox — no 
effect. 


Rheumatic fever brings up an_ interesting 
problem because all of the drugs that have 
been tried in active rheumatic fever have failed 
to produce any beneficial effect and indeed 
there is considerable evidence that they have 


done harm, Patients with rheumatic fever may 
grow worse if they take one of the sulfa drugs 
during the active stage of the disease. 

That brings up an interesting problem in 
differential diagnosis because gonococcal arth- 
ritis is frequently difficult to distinguish from 
acute rheumatic fever in the early stages. If 
we have an acute gonococcal arthritis, the 
sooner we can give sulfonamide compounds, 
the better the patient’s chance for recovery 
without deforming after-effects. If, on the other 
hand, we are dealing with acute rheumatic 
fever, we wish to avoid the drug for fear of 
making the patient worse, so we must employ 
all diagnostic measures possible, such as elec- 
trocardiogram (looking for first-degree heart 
block), careful examination of the heart for 
clinical of rheumatic involvement, 
joint puncture and culture of the joint fluid, 
urethral and cervical smears and cultures in 
an attempt to make a differential diagnosis. 
In chronic inactive rheumatic 


evidence 


heart disease 


(that is, patients with mitral stenosis, aortic 
insufficiency, etc.) evidence has been accumu- 
lated in New York and Baltimore that by giv- 
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ing school children with rheumatic hearts pro- 
phylactic doses of sulfanilamide throughout 
the school months, that is during the winter 
and spring when they are most likely to con- 
tract streptococcal infections and other upper 
respiratory infections, those children may be 
protected from streptococcic throats and the 
subsequent flare-up of rheumatic fever which 
is so likely to follow a streptococcal sore throat. 
Hence, in inactive rheumatic heart disease, 
there is justification for the prophylactic use 
of sulfanilamide or one of its derivatives. 

I feel that it is worth while to enumerate 
those infections where the sulfonamide drugs 
have failed and, therefore, are contraindicated. 
This list applies to sulfanilamide, sulfapyridine, 
sulfathiazole and sulfadiazine: Anerobic strep- 
tococcal infections; bacillary dysentery ; com- 
mon colds ; influenza ; non-hemolytic streptococ- 
cal infections; paratyphoid fever; acute rheu- 
matic fever; Rocky Mountain spotted fever ; 
chronic sinusitis; syphilis; trichomonas vagi- 
nalis infections; tuberculosis; tularemia; and 
typhoid fever. In all of these conditions, the 
drugs are contraindicated because they are in- 
effective. 

I would like to talk now a bit about dosage 
of sulfadiazine, because | think you can see 
that as we have gone over these slides I am 
now championing sulfadiazine as the most im- 
portant, by far the most important, member 
of the sulfonamide group of drugs today as 
far as internal medicine is concerned. It is the 
drug of choice in streptococcal infections, pneu- 
mococcal infection, and it is showihg equality 
if not superiority in the treatment of many 
of the other infections which the internist en- 
counters. 

If you ask me to think of a situation where 
I would prefer to use sulfanilamide to sul- 
fadiazine, the only case | can think of is that 
of a patient where there is a complicating acute 
nephritis. Sulfanilamide does not damage the 
kidneys, whereas sulfadiazine has been known 
to produce kidney damage. Hence, in a case 
of scarlet fever or streptococcal sore throat 
with a complicating acute hemorrhagic neph- 
ritis, we would prefer sulfanilamide to sul- 
fadiazine. | cannot think of another instance 
where | would prefer sulfanilamide. Sulfa- 
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thiazole, you note, we still consider slightly 
superior in staphylococcal and gonococcal in- 
fections and it is, therefore, recommended as 
the drug of choice for these infections, but on 
the whole, sulfadiazine is the most important 
member of the series today. Therefore, | would 
like to talk just a moment about how we use 
the drug, as, for example, in a case of lobar 
pneumonia. 

Our policy is, as soon as the patient comes 
into the hospital, to take a blood culture and 
sputum for typing if this can be obtained. If 
a delay is necessary for these laboratory studies, 
we would prefer to treat the patient without 
the bacteriological information rather than 
jeopardize the patient’s chances by delaying 
his treatment. If he is a moderately ill patient 
with lobar pneumonia, we would give him as 
an initial dose 0.1 gram per kilo of sulfadiazine 
by mouth; in other words, for a 70-kilo in- 
dividual (a 150-pound man) 7 grams of sul- 
fadiazine as the initial dose, and he would get 
one gram of the drug every 4 hours, day and 
night, thereafter until his rectal temperature 
remained below 100 degrees for 72 hours, at 
which time we would stop the drug abruptly 
rather than taper off, as was formerly recom- 
mended. 

One disadvantage of sulfadiazine, as you 
know, is that it is rather slowly absorbed, and 
so if you have a very ill patient with pneu- 
monia, rather than wait for the 8 or 10 hours 
to get the blood concentration up to an ap- 
preciable level from oral sulfadiazine, we will 
start that patient off with a single intravenous 
injection of sodium sulfadiazine, which is a 
very soluable alkaline salt, giving 0.1 gram 
per kilo (or 7 grams for 70-kilo patient) in- 
travenously, made up in a 5 per cent solution 
in distilled water. This solution cannot be steri- 
lized because the drug deteriorates under the 
heat. So, we dissolve the powder into thorough- 
ly sterilized distilled water, and the alkalinity 
plus the bactericidal action of the drug we feel 
makes the solution safe for injection. The 
injection is given just as soon as the diagnosis 
of severe pneumonia is made. We then switch 
the patient to the oral therapy of 1 gram of the 
simple sulfadiazine every four hours, day and 
night, as previously described. It is important 
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to emphasize that the sodium sulfadiazine is 
so alkaline that, if you allow it to extravasate 
in*the subcutaneous tissues, a serious slough 
will result. Hence great care must be taken in 
giving the intravenous injection. 

If you do not have sulfadiazine available 
in the treatment of pneumonia, we would select 
sulfathiazole as our second choice drug be- 
cause it is very effective. 

Now the question comes up about serum 
therapy. While I am on the subject of pneu- 
monia, I would like to make mention of that 
for a moment. Many are asking: Are the days 
of serum over as far as lobar pneumonia is 
concerned? The answer to that question is 
definitely NO, they are not over. Serum still 
has a very important place. That is the reason 
we should type the pneumococcus in every pa- 
tient with pneumonia, in order to select type- 
specific serum for him if he should need it. 

We give the drug to all patients, but we give 
serum to a good many as well, and it is diffi- 
cult to define the criteria as to when serum 
should be given. The best I can say is that 
any extremely ill patient should receive serum 
as well as the drug from the start. Other 
reasons for giving serum are as follows: If 
the blood culture grows out positive the day 
after beginning drug therapy and the patient 
does not seem any better on the drug. When 
you find a positive blood culture and_ the 
temperature is not down, you can start the 
serum and keep up your drug. Another indi- 
cation for giving serum would be if there has 
been no response on the part of the patient 
after 48 hours of adequate drug therapy. It 
has been shown that certain strains of pne:- 
‘mococci are drug-fast; in other words, they 
are refractory to the action of any of these 
drugs and grow just as well in its presence as in 
its absence. Those patients must receive serum 
or they will likely go on to die. Some clinicians 
are recommending that all pregnant patients 
with pneumonia should receive serum in addi- 
tion to drug. We do not agree with this. We 
would say any severely ill pregnant patient. 
Others say that all patients over 50 with pneu- 
monia should get serum as well as drug. Again, 
we do not agree. It depends on the severity of 
the illness, and that is a matter of clinical 


Tue Journat or THe SourH Carotina MepicaL AssociaTIoNn 


December, 1942 


judgment. Still others are recommending that 
all Type III cases receive serum as well as 
drug. Perhaps there is a better argument there 
because Type III has always been the most 
difficult form of pneumonia to cure with any 
type of therapy. 

In staphylococcal pneumonia, the drug of 
choice would be sulfathiazole with a dosage 
schedule very similar except we start with 4 
grams of sulfathiazole (instead of 0.1 gm. per 
kilo). We keep up the drug in staphylococcal 
pneumonia much longer, at least 5 days of 
normal temperature, because the danger of 
relapse is so much greater. 

In staphylococcal septicemia sulfathiazole 
should be kept up for at least 3 weeks (in high 
dosage for the first week, up to 9 grams a day, 
and in decreasing dosage over the second and 
third weeks) because of the danger of flare-up 
from a purulent focus somewhere in the body. 
In staphylococeal infection, drainage of puru- 
lent foci is an important adjunct to drug 
therapy. 

Of virus infections the only one that re- 
sponds to sulfonamide treatment is lympho- 
granuloma; these drugs are of no use in other 
filtrable virus diseases. 

| would like to say a word about the in- 
testinal infections and this new drug succinyl 
sulfathiazole. This is a combination of succinic 
acid and sulfathiazole, and in vitro it is com- 
pletely inert. It has the peculiar property of 
not being well absorbed; in other words, pa- 
tients can take large doses by mouth, 12, 15, 
20 grams a day, and not excrete more than 5 
per cent of the total amount in their urine. 
The recommended dosage for the drug is 0.25 
gram per kilo of body weight as the initial 
dose, and the daily dose should be 0.25 gram 
per kilo divided into 6 or 4 divided doses. This 
drug possesses the property of knocking down 
the colon bacillus flora and other gram-negative 
organisms in the gastro-intestinal tract. It has 
been used successfully in bacillary dysentery. 
It has given promising results in ulcerative 
colitis, cutting down the secondary infection 
at least. The principal use in which surgeons 
are interested is prophylactic use prior to re- 
section of the large bowel, shall we say for 
carcinoma of the colon. They have found that 
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by giving this drug for 5 days preoperatively 
and starting it up again as soon as the patient 
can take it postoperatively, they have been able 
to cut down on the incidence of secondary in- 
fections, and breakdown of the suture line. 
The patients are more comfortable because 
they have less gas and less pain. The drug real- 
ly seems to have a definite place in that parti- 
cular field of large bowel surgery. 

I believe succinyl-sulfathiazole is now on the 
market and we would recommend it in prefer- 
ence to sulfaguanidine for the treatment of 
baccillary dysentery because it seems to be less 
toxic and just as effective. 

The toxic effects due to the sulfonamide 
drugs are one of the real bugaboos of chemo- 
therapy, and all of you undoubtedly have had 
unpleasant experiences if you have used any 
of these drugs very many times. | am not go- 
ing to go into great detail, but | will summarize 
the type of toxic effects that are encountered 
in two groups :— 

(1) Serious toxic reactions, in which case 
the drug should be stopped and fluids forced 
as soon as evidence of such toxic effect has 
developed. These serious toxic effects are acute 
hemolytic anemia, granulocytopenia or agranu- 
locytosis, drug fever (fever which is evidently 
due to the drug and not to persistence of the 
infection), drug rash, severe conjunctivitis, 
gross hematuria, and diminished kidney func- 
tion as shown by oliguria or rising NPN; 
hepatitis, that is jaundice developing during the 
course of drug therapy which you feel must be 
attributed to the drug; peripheral neuritis, and 
psychosis. Those are the more serious drug 
toxic effects, and I think you might be in- 
terested to know the results of a recent survey 
of the incidence of such serious toxic reactions 
with the four drugs which we have discussed 
this afternoon: Sulfanilamide, 11.9 per cent; 
sulfapyridine, 15.9 per cent; sulfathiazole, 
18.6 per cent; and sulfadiazine, 6.5 per cent. 
In other words, sulfadiazine has much the 
lowest incidence of serious toxic reactions. 


Sulfathiazole is almost three times as toxic 
as sulfadiazine. Therefore, you can see my 
argument for advocating sulfadiazine so highly 
to you this afternoon. 

(2) There are certain minor toxic effects 
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which do not require stopping the drug at once : 
Anorexia, nausea or vomiting, headache, cya- 
nosis, crystals in the urine, and microscopic 
hematuria. Leukopenia of disease, as for ex- 
ample, low white count due to undulant fever 
is not a contraindication to giving one of these 
drugs, nor is anemia of a disease a contraindi- 
cation. If you know the anemia is due to in- 
fection, you will not withhold your drug be- 
cause of the anemia. The same might be said 
to apply to both hepatitis and nephritis com- 
plicating the infection, You may use the drug 
in the face of jaundice and in the face of 
nephritis if you feel certain they are due to 
the infection and were present before you 
started your drug. 

The question often arises: Can we give other 
drugs along with the sulfonamide compound ? 
You may wish to use laxatives, digitalis, aspirin, 
sedatives of one sort and another, neo-arsphe- 
namine if the patient has a concomitant syphilis. 
We can say that there are no contraindications 
to using other drugs in conjunction with the 
sulfonamides when there is an indication for 
them. 

The antidote for sulfanilamide or any of its 
derivatives is one and one only, and that is 
water, and it should be given in large amounts 
by mouth or by intravenous injection, that is 
intravenous glucose and saline, if the patient 
cannot take the water by mouth in sufficient 
quantities. In other words, when you get a 
serious toxic reaction, force fluids to 5,000 cc. 
in order to wash the drug out of the body as 
quickly as possible. Only after getting rid of 
all the drug can you expect the toxic mani- 
festations to subside. 

sefore closing | should like to say a few 
words about the use of the sulfonamide drugs 
in surgery, 

‘Today the single most important use of the 
sulfonamides is in the treatment of wounds. 
Many lives were saved at Pearl Harbor by the 
use of sulfanilamide powder in open wounds. 
Many of the wounds could not be debrided for 
48 to 72 hours after they were inflicted, yet 
through the local use of sulfanilamide wound 
infections were very rare. At the present time 
powdered sulfanilamide because of its physical 
properties seems to be the best of the sul- 


2 4 
un 
q 
- 


316 


fonamide drugs for local use. The recommenda- 
tion for the treatment of war wounds or other 
traumatic wounds today is _ sulfanilamide 
powder locally combined with sulfadiazine by 
mouth. 


‘arlier in the afternoon, | spoke of the 
prophylactic use of succinyl sulfathiazole in 
large bowel surgery. This is an important re- 
cent contribution which should bear fruit in 
the future of colonic surgery. 


Many surgeons are now dusting sulfanila- 
mide powder freely in the peritoneal cavity 
after removing a gangrenous or ruptured ap- 
pendix; also in cases of primary peritonitis. 
This practicce along with the use of intra- 
venous sodium sulfathiazole or sodium sul- 
fadiazine post-operatively in such cases has 
served to cut down on the fatality rate tre- 
mendously. Post-operative pneumonia, so great- 
ly dreaded in elderly patients or after prolonged 
anesthesia, is readily amenable to sulfadiazine 
therapy since the majority of cases are due to a 
pneumococcus. Post-operative pneumonia 
should be treated in exactly the same manner 
as lobar pneumonia. 


The best treatment for burns is still a con- 
troversial subject. One form of sulfonamide 
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therapy which has given promising early re- 
sults is the sulfadiazine spray method of 
Pickrell. The solution to be sprayed consists 
of 3% sulfadiazine in an 8% aqueous solution 
of triethanolamine. After the burned area has 
been debrided, it is sprayed with the sulfadia- 
zine solution every hour the first day, every 2 
hours the second day, every 3 hours the third 
day, and every 4 hours the fourth day. By 
this time a tough eschar has formed beneath 
which healing takes place in the majority of 
cases without infection, excessive loss of fluid 
or appreciable pain. 

No talk on chemotherapy today would be 
complete without mention of two new sub- 
stances, gramicidin penicillin, derived 
from a soil bacillus and a mold respectively. 
Both of these substances in minute quantities 
are highly bactericidal for practically all gram- 
positive bacteria. Gramicidin has been used 
locally in the treatment of skin ulcers, infected 
paranasal sinuses, etc., but it is too toxic for 
internal use. Pure crystalline penicillin, how- 
ever, may be given intravenously and gives 
great promise of success in treating severe 
systemic infections due to gram-positive or- 
ganisms which fail to respond to sulfonamide 
chemotherapy. 
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Metrazol (Penthamethyltetrazol) in Auricular 
Paroxysmal Tachycardia 


W. W. Boyp, M.D. 
SPARTANBURG, S. C. 


The usual attack of paroxysmal auricular 
tachycardic is of no serious import and ends 
spontaneously after a variable period of minutes 
or hours, leaving the patient none the worse 
but for the temporary exhaustion. However, 
these attacks are distressing to the patient and 
may at times become serious and lead to 
central peripheral thrombosis or to cardiac 
failure from exhaustion. How well a_ heart 
withstands the paroxysm depends on the rapidi- 
ty of rate, the length of the attack and on the 
previous integrity of the heart. 

In most instances where the paroxysms do 
not cease spontaneously, they respond to one 
or other of the simple procedures, such as 
breath-holding, induced vomiting, carotid sinus 
pressure or ocular pressure. When not con- 
trolled by these measures, one has three 
remedies—quinidine by mouth in 3 to 10 grain 
doses; digitalis in 10 to 20 grain doses intra- 
venously or quinidine sulphate in 5 to 10 grain 
doses intravenously. Either intravenous drug 
is to be administered slowly and stopped if 
the heart rate changes to normal. The response 
is frequently noticed while the medication is 
being given or within the next twenty minutes 
and there is either no response or a complete 
cessation of the attack. 

Rarely all these measures fail, and each of 
us has probably seen one or more fatalities 
from uncontrolled tachycardia. 


About three years ago, after having tried all 
these methods in a patient with a long paroxysm 
of tachycardia, with no relief, I gave intra- 
venously one cc. (gr. 114) of metrazol with al- 
most immediate improvement in the patient's 


(Read before the Spartanburg County Medical 
Society, September 28, 1942.) 


general condition and a cessation of the at- 
tack within two or three minutes. 

Since that time, I have tried this drug in 
eleven patients who did not respond to vago- 
vagal stimulation with almost immediate relief 
in all except one case. This one responded to 
an intravenous dose of 12 gr. of digitalis. 

Report of case No..1: A white female, aged 
38, gave a history of two previous severe at- 
tacks of rapid heart action which lasted two 
and three days, respectively, and which termi- 
nated after she had hospitalized and given vari- 
ous treatments, including intravenous glucose. 
When seen, she was a little short of breath, a 
trifle cyanotic and somewhat anxious. The 
heart rate was 184; the blood pressure 105 
systolic and 85 distolic. Electrocardiographic 
tracings showed a typical aricular tachycardia. 
All the previously mentioned remedies were 
tried without bringing relief. The patient’s con- 
dition became more grave with the systolic 
pressure falling until I was uncertain as to 
heing able to determine either systolic or dias- 
tolic pressure. With the hope of raising the 
blood pressure, she was given intravenously 
1 cc. of metrazol. There was an immediate im- 
provement in the patient’s general condition 
and the paroyxsm ended within two or three 
minutes, 

The response in this case and others may have 
been coincidental, but I am led to believe it due 
to action of the drug since the response has 
been so nearly uniform in this small series of 
cases. Other physicians whom I have asked to 
try this procedure have reported good results. 

From this experience, | am recommending 
a trial of what has seemed to me a safe and 
useful remedy for what is a distressing and 
occasionally: a serious episode. 
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Functional Heart Disease 
Hlucu Smitru, M.D. 
GREENVILLE, S. C. 
Definition : scribed during our own Civil War some eighty 


To discuss this subject with any satisfaction 
we must agree on a definition. That of Levine 
appeals to me: namely, “Patients with ab- 
normal signs or symptoms of heart disease in 
whom there is no structural heart disease.” 

With immediately 
think of several topics, any one of which could 


this’ definition we can 
well be the subject of such a paper. However, 
in thinking over this subject and those phases 
especially interesting to a group of general 
physicians, we can mention several topics only 
by title and then devote our time to the type 
of functional heart disease most often seen. 
For instance, benign paroxysmal arrhythmias, 
such as auricular flutter and auricular _fibrilla- 
tion, are not often encountered. Do not under- 
stand me to say that these conditions are usual- 
ly functional, but only that they are at times 
functional in origin. 

The topics that | have chosen for discussion 
are: 

(1) Neurocirculatory asthenia 

(2) Benign systolic murmurs 

(3) Benign cardiac irregularities 

(4) Paroxysmal auricular tachycardia 

(5) Radiculitis 

Naturally I can only touch on any of these 
briefly, but perhaps a review of their more 
common features and differential points may 
prove worth while. 

(1) 
drome 


Neurocirculatory asthenia (Iffort syn- 
and Soldiers’ heart). 

This group of patients represents the most 
common type of functional heart disease and 
is no doubt one with which you are thoroughly 
familiar. It is common in all walks of life 
and is often seen in young adults. Even as we 
now approach another tremendous world up- 
heaval in which fear and anxiety play a tre- 
mendous role, we may expect to see again a 
rapidly increasing incidence of this particular 
condition. The effort syndrome was first de- 

(Major Smith is now serving with the armed 


forces. This paper was submitted for publication 
before he entered the service.) 


years ago. It came into great prominence 
just twenty-five years ago during the great 
war to end wars. It is called effort syndrome 
because the symptoms are those usually seen 
from real exertion. These are palpitation, 
breathlessness, fatigability, and precordial pain. 
In this group of patients these symptoms are 
more or less constantly present and certainly 
they occur without adequate effort. In the de- 
velopment of this syndrome we realize at once 
that there are two important etiologic factors : 
(1) Predisposing: A family history of neur- 
asthenia, psychosis, nervous breakdowns, epi- 
lepsy, and the like is commonly obtained. Also 
a personal history of nervousness, fainting 
spells, insomnia, anorexia, and social inade- 
quacies is commonly present. (2) Precipitat- 
ing: With such a background one can readily 
see why the symptoms of neurocirculatory 
asthenia occur under strains and stresses that 
would ordinarily not affect the more normal 
or substantial individual. The precipitating 
factors then might be anxiety over economic, 
social, or marital problems or actual physical 
fear. Chronic emotional stress on such a back- 
ground would logically explain this familiar 
group of symptoms. 

The 


history 


diagnosis is made first by a careful 
and then by a complete physical exami- 
nation. Even with such a family and personal 
history as mentioned above, we must take every 
care to be sure that no structural disease exists. 

Particularly must hyperthyroidism and 
tuberculosis be ruled out. If a small systolic 
murmur is present, we must be sure that there 
is no history of previous rheumatic infection 
and then the presence of this murmur must be 
explained fully and carefully to the patient, 
so that another examiner later might not add 
fuel to the fire by mentioning this murmur 
which you perhaps may have thought it best 
not to mention. At 
examination 


once confidence in your 
lost. ‘These patients 
must be treated with sympathy and under- 
standing and with most positive reassurance. 
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Perhaps the patient has already been told of 
a heart murmur and has been advised to re- 
strict his activities to greater or less degree. 
This is often difficult to undo and requires 
real tact and confident firmness. Such an ap- 
proach can only be effective if the history and 
examination have been so thorough that con- 
fidence is established. 

Case 1. 

Some fourteen years ago a young man with 
this syndrome had been seen repeatedly and 
without much success. Finally he appeared in 
my office during the hunting season and, since 
he had been fond of hunting before, I per- 
suaded him to go hunting with me for an 
afternoon. After walking for three hours, | 
was the one exhausted and the patient, feel- 
ing fine, realized that he must have at least 
a better heart than |. As we returned to the 
car he admitted that he was convinced finally 
that he was in no immediate danger of serious 
heart disease. From then until now he has 
never mentioned his heart to me. 

In such cases it is important to be sure that 
the heart is normal and | believe the expense 
of an electrocardiogram and an X-ray of the 
chest and heart is justifiable, if only for their 
reassurance value. Let me say again that, hav- 
ing determined that the heart is normal, say 
so positively and don’t impose vague restric- 
tions. These patients must regain absolute con- 
fidence in their heart if they are to remain well. 

(2) Benign systolic murmurs. 

In deciding that a systolic murmur is benign, 
there should be no history of previous rheu- 
matic infection, no hypertension, no hyper- 
trophy, and no diastolic murmurs. Many of 
these murmurs are cardiorespiratory and are 
readily recognized as such simply by examining 
the patient in both the erect and recumbent posi- 
tions and in both phases of respiration. <A 
systolic murmur that appears only after 
strenuous exercise is perhaps more common 
than not, and is certainly no evidence of struc- 
tural disease. Loud systolic murmurs must be 
given careful consideration, for occasionally 


such murmurs are the only evidence left of 
a previous rheumatic infection. Of course 
anemia, hyperthyroidism, and neurocirculatory 
asthenia would be considered. Then, with all 
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available evidence against heart disease, this 
murmur should be described and explained to 
the patient and then again he must be en- 
couraged to live a life of normal activity. Oc- 
casionally definite systolic murmurs of real 
intensity remain unexplained and are consistent 
with a long and useful life. 
Case Report. 


A young man, who graduated at the Citadel 
a few years ago and who was active in athletics 
while there and after graduation was commis- 
sioned in the Reserve Army and attended two 
encampments, finally came before the Army 
Medical Board again for re-enlistment. Up 
until that moment he had never been conscious 
of his heart. He was told that he had a heart 
murmur, with mitral stenosis, and was given 
an honorable discharge for physical unfitness. 
There was absolutely no history suggestive of 
previous rheumatic infection and no cardiac 
enlargement and no abnormality of the electro- 
cardiogram or of the heart contour in the 
teleoroentgenogram. He did have a definite 
systolic murmur after exercise and no murmur 
that I could elicit in any position at rest. Hav- 
ing convinced myself that he had no organic 
heart disease, | was able to reassure him. How- 
ever, he was rather smart and put me on the 
spot by demanding that, if he had no heart 
disease, | help him get back his Army commis- 
sion. After some correspondence and argu- 
ment he was re-examined by the Board and 
| am under the impression his commission was 
restored. 

Case Report. 


Another case of benign systolic murmur, 
with almost tragic results from faulty inter- 
pretation, was that of a young man seen some 
fifteen years ago. His story is particularly in- 
teresting in that he was a young man of in- 
herited wealth who had always been extra- 
ordinarily active and healthy. In fact he was 
for several years the local golf champion and 
thought nothing of playing eighteen to thirty- 
six holes of golf week after week on the Green- 
ville courses, all of which are rather hilly and 
therefore strenuous. He was examined for life 
insurance and this examiner found a_ faint 
systolic murmur after exercise and told the 
young man that he had a heart murmur and 
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advised him to curtail sharply his strenuous 
physical activities. The insurance was not al- 
lowed. This young man became quite depres- 
sed and, ridiculous as it may seem, within the 
next two weeks he stopped driving his car, 
made a will, and resigned himself to his fate. 
Finally, at the insistence of some mutual 
friend, he appeared in my office. At that time 
I was on the second floor and he was actually 
afraid to climb this flight of stairs, though 
only two weeks before he had played thirty- 
six holes of golf without the slightest discom- 
fort and would have run up three flights of 
stairs without thought. Briefly, my examination 
revealed absolutely no evidence of structural 
heart disease and, after a painstaking history 
and physical, | was able to convince him thot 
the medical examiner had simply made an 
honest mistake in his interpretation of a_be- 
nign systolic murmur heard only after exer- 
cise. | insisted that he play thirty-six holes of 
golf that very afternoon and report again the 
next day. He did, and survived. The next day 
| took his case up with the insurance com- 
pany, which happened to be a Greenville com 
pany, and sent him to the home office for ex- 
amination by the medical director. He agreed 
with my interpretation and issued that day a 
twenty-five thousand dollar policy. Until now 
this young man remains well, fairly wealthy, 
and an excellent golfer. 


While on this group, | would like to say a 
few things about the scaphoid or funnel chest, 
which is occasionally the cause—by mechani- 
cal interference—of heart murmurs of real in- 
tensity. If the deformity is very severe, it 
might actually cause signs of heart embarrass- 
‘ment. | have seen several such cases, any one 
of which would be interesting to report. | wish 
to report one of real interest, largely because 
I failed to recognize it entirely. Several years 
ago | saw a boy then twelve years old, who 
had been in bed for several weeks with a low- 
grade fever. All examinations were negative 
except that a systolic murmur had appeared 
during this fever and largely on this basis | 
made a diagnosis of rheumatic fever. He was 
kept in bed for three months and the fever 
disappeared. However, the systolic murmur re- 
mained and increased in intensity. This boy 
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was followed for several years and except for 
the murmur, which was constantly present, he 
had no symptoms of heart disease. The heart 
did not enlarge and the electrocardiogram con- 
stantly showed a right axial deviation and noth- 
ing else. In spite of my advice to the parents 
and the boy, that he not engage in strenuous 
activities, the boy refused to be a heart invalid. 
He felt fine, and by the time he was a sopho- 
more in college he was actively engaged in 
competitive tennis and was the pole vaulter for 
his track team. Certainly I should have realized 
then that he had very little, if any, heart 
disease but | could not forget my own diag- 
nosis of rheumatic fever. When the boy was 
nineteen, Dr. Paul White was visiting in Green- 
ville and kindly saw this boy for me. Ile 
demonstrated beautifully a very flat mediasti- 
nim, due in part to a moderate funnel chest 
deformity and in part to a moderate dorsal 
lordosis. A lateral X-ray of the chest showed 
this clearly. Neither of the deformities alone 
would have adequately explained the heart 
murmur but, unfortunately, | had never grasp- 
ed the fact that both slight deformities could 
produce the picture. Dr. White congratulated 
the boy on his excellent health and later got 
him into the Naval Academy without difficulty. 

(3) Benign cardiac irregularities. 

(A) Sinus arrhythmia. 

This is absolutely an unimportant variation 
in rate and rhythm and readily recognized by 
a simple waxing and waning rate which is 
often associated with the respiratory phase. 

(B) Fx iresystoles of any type. 

The most common extrasystole is a prema- 
ture ventricular beat. Abuse of tobacco, coffee, 
loss of sleep, and worries are often factors in 
their development. In_ the any 
structural heart disease | do not believe that 
they are of any significance. Certainly those 
premature systoles that occur at rest and dis- 
appear on activity are ordinarily unimportant. 
Usually they disappear rather promptly when 
the above factors have been corrected, and the 
patient has been reassured. 


absence of 


(4) Paroxysmal auricular tachycardia. 

This perhaps is rather an infrequent occur- 
rence in any one man’s experience. Yet it 
does occur often enough to cause some con- 
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cern and should be discussed. The characteris- 
tic thing about paroxysmal tachycardia is the 
dramatic onset of sudden tachycardia, with a 
rate ranging from 160 to 200 as a rule and 
which may last a few moments, a few hours, 
and less frequently an episode may last for 
days. Characteristic also is the dramatic off- 
set of symptoms. I have had patients describe 
the onset and offset as dramatic to them as the 
throwing of an electric switch, with resulting 
light or darkness. Between attacks the heart 
is absolutely negative on physical examination. 
Each attack in any given individual as a rule is 
quite similar in rate and duration. In other 
words, if one or two attacks occur and last 
five or ten minutes, subsequent attacks will 
usually do the same. During the attack the heart 
is absolutely regular and the rate cannot be 
influenced by change of position, deep breath- 
ing, or rest. Naturally, the subject is quite up- 
set by such a dramatic storm in his chest and 
until they have experienced several attacks and 
have fully understood them, they are apprehen- 
sive and may easily develop an anxiety neur- 
osis. The usual methods of treatment during 
an attack are familiar to you all. The simplest 
things to be tried are pressure over the orbits 
or carotids, only one side at a time, in- 
duced vomiting, ice to the precordium, ete. If 
the attack does not respond to such simple 
measures, then you can consider the exhibition 
of Acetyl B-Methycholine in 20 mg. doses 
subcutaneously. This is a powerful vago- 
stimulant and will often restore normal sinus 
rhythm quite promptly. Should the attack per- 
sist in spite of this, then you might use Quini- 
dine Sulphate in fairly large doses, or even 
Digitalis in quite a large dose. Digitalis, 6 to 8 
decigrams intravenously at one dose and _ re- 
peated in twelve hours if necessary, can be 
given. 


While discussing paroxysmal auricular tachy- 
cardia as a functional heart disease, one must 
of course again assure himself that no struc- 
tural heart disease exists. In the presence of 
organic heart disease such as mitral stenosis 


the condition is of more importance, and con- 
gestive failure or peripheral thromboses may 
complicate the picture much earlier. In general, 
during an attack the systolic pressure falls 
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and the diastolic pressure rises, with a diminu- 
tion of the pulse pressure and a vascular stag- 
nation. This is believed to be the explanation 
of peripheral thromboses. 

With a patient subject to attacks of paroxys- 
mal auricular tachycardia, preventive treat- 
ment is important. Here again it is wise to 
explain in some detail the situation to the pa- 
tient. If the attacks are infrequent and last 
only a few minutes, then continual medica- 
tion is perhaps unwise. If the attacks occur 
more frequently and are of longer duration, 
then the regular exhibition of Quinidine Sul- 
phate or Digitalis may be tried and are often 
effective. Ten grains of Quinidine Sulphate 
t. i. d. is perhaps the maximum dose to be 
continued and, if attacks are not controlled on 
this dose, then the drug should be discontinued. 
During an attack you might use up to 60 or 
80 grains in the twenty-four hours, if this 
much is required to restore normal rhythm. 
Digitalis, to be effective as a preventive drug, 
must be given in adequate dose. Perhaps three 
decigrams a day for four or five days and then 
one decigram daily for long periods of time. 

Paroxysmal auricular flutter does occasional- 
ly occur in the absence of structural heart 
disease. | have never seen such a case and men- 
tion it only to remind you that such cases are 
reported. 

’aroxysmal auricular fibrillation occurs more 
often in the absence of structural heart dis- 
ease than is generally recognized. The symp- 
tom complex is well known to you. It can 
be simply described as a total irregularity, with 
a marked pulse deficit as a rule. | might men- 
tion one patient that | first saw in 1922 with 
some palpitation and a feeling of distress in 
his chest. He had been told fifteen years be- 
fore that his heart was totally irregular and, 
so far as he knew, it had never heen regular 
since. He had an auricular fibrillation in 1922 
without other evidence of structural heart 
disease. I saw him at regular intervals from 
then until his death this last winter at the 
age of seventy-six of cancer of the rectum. 
During the eighteen years that | saw him, and 
these were the late years of life, he never de- 
veloped symptoms of heart failure. 

(5) Radiculitis. 


- 
: 
t 
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This is characteristically a disease that oc- 
curs after forty. Radiculitis, by its own term, 
is the radiation of pain along the sensory 
paths. If there is an osteo-arthritis involving 
the root segments from D-1 to D-7 on the 
left, then of course pain in the precordium is 
to be expected. Characteristically, root pain is 
referred in band-like zones and spread over an 
area two or three inches wide around the chest 
wall. Of course the peripheral pain might be 
limited to the anterior chest wall, and there- 
We 


see many of these cases in the old age group, 


fore cause real concern to the patient. 


where angina pectoris, coronary sclerosis, and 
The 
viscerosensory paths have a constant 
pattern, but as they are distributed through 


osteo-arthritis most commonly occur, 


fairly 


the same sensory nerves the pain of radiculitis 
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or heart disease can closely simulate each other. 
An important differential point is that the 
cardio-viscerosensory pain, its radiation, 
jumps from one segment to another—from 
C-8 to D-7—without completing the entire dis- 
tribution of the original skin segment where 
it first appeared. The pain of radiculitis is not 
usually related to exertion, eating, or worry 
and does not pull a patient up sharply with 
fear and anxiety as does cardiac pain. The 
structural disease the 


absence of heart 


demonstration of osteo-arthritis of the dorsal 
spine will ordinarily give you the correct in- 
terpretation. 

There are gradually accumulating evidences 
that those who reach a ripe old age are often 


small and physically under-developed people. 


MEDICAL COLLEGE NEWS 


Dr. Morris Belkin, who obtained his Ph.D. 
from Yale, is the latest addition in the De- 
partment of Pharmacology, where he is an 
instructor. 


Dr. William Prout, officially acting-director 
of the Department of Pharmacy, attended the 
Convention of the American Pharmaceutical 
Association in Denver and addressed the Sec- 
tion on Practical Pharmacy. 


Dr. R. E. Remington, head of the Food Re- 
search Department, who has been sick off and 
on during the summer, is now off at Duke 
University 


undergoing a thorough physical 


examination. 


On October 12, Dr. Kenneth Lynch, hea‘ 
of the Pathology Department, delivered an 
address entitled “Abnormal Chorionic Growth” 
before the Columbia Medical Society. 


Dr. John Arthur Siegling, orthopedic sur- 
geon, after several years residence in Illinois 
where he was in charge of the department of 
bone and joint surgery at the Carle Clinic at 
Urbana, has returned to Charleston to prac- 
tice. He will be on the faculty of the Medical 
College in orthopedic surgery. 


NEWS ITEMS 


Lieut. John D. McBrearty, 
Williamston, S. C., was recently married to 
Miss Sarah Louise Hepborn of Florence, S. C. 
The performel at Langley 
Field, Virginia where Dr. McBrearty is sta- 
tioned. 


formerly of 


ceremony Was 


Dr. W. W. Edwards, (Greenville, S. C.), 
who is serving with the armed forces some- 
where overseas, has been promoted from te 
rank of captain to that of major. 


Due to gasoline shortage and to the calling 
of so many members into the armed forces, 
the Seventh District Medical Association has 
discontinued its meetings for the duration of 
the war. 


Dr. John McGill Pratt, formerly of Colum- 
bia but now a lieutenant in the medical corps 
of the U. S. Army, and Miss Dorcas Cromer 
were married on September 29th at Carlisle 
Barracks, Pennsylvania. Lt. Col. George Benet, 
also of Columbia, the 
present. 


was one of guests 


Dr. H. G. Waddell, formerly of Columbia, 
is now serving with the armed forces. He holds 
the rank of Colonel. 
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HOW WE STAND from that state who were expected to join the 
armed forces and it was based upon a careful 


Despite the adverse criticism which has re- é ; ‘ 
consideration of the medical needs of that state 


cently appeared in certain quarters the Pro- 

and of the available physicians in that state. 

curement and Assignment Service is to be ,, 

These quotas were given to state chairmen 

who were asked to proceed in their work with 
the medical recruiting boards. 

As of October 31, 1942, the Procurement 

and Assignment Service gave the following 

figures with reference to the individual states 


commended for the splendid way in which it 
has carried on its work this year. At the 
beginning of 1942 there was a woeful need 
for physicians in the Army and this problem 
was laid at the feet of Procurement and As- 
signment. A general appeal was made for 
physicians but this failed to secure the neces- and their quotas. 

sary number and a more detailed plan was South Carolina along with many other 


adopted with the formation of Medical Re- 
cruiting Boards in each state. 

Last June, Procurement and Assignment 
established a quota for each state, the quota con- 
sisting of the additional number of physicians 


states can be justly proud of having not only 
filled its quota but of having almost doubled 
the number requested. 

New quotas will be issued for 1943 and they 
will probably be issued monthly as the need 


% to % to % to 

Ouota Ouota Quota 
STATE STATE STATE 
Alabama 204 Louisiana 214 North Dakota 114 
Arizona 156 Maine 128 Ohio 115 
Arkansas 122 Maryland 109 Oklahoma 132 
California 81 Massachusetts 78 Oregon 113 
Colorado 124 Michigan 126 Pennsylvania 93 
Connecticut 76 Minnesota 98 Rhode Island 92 
Delaware 152 Mississippi 161 South Carolina 174 
Dist. of Columbia 100 Missouri 104 South Dakota 137 
Florida 118 Montana 122 Tennessee 166 
Georgia 149 Nebraska 91 Texas 147 
Idaho 162 Nevada 65 Utah 111 
Illinois 82 New Hampshire 85 Vermont 96 
Indiana 136 New Jersey 107 Virginia 138 
Iowa 116 New Mexico 224 Washington 126 
Kansas 114 New York 78 West Virginia 153 
Kentucky 168 North Carolina 163 Wisconsin 85 


Wyoming 158 
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arises. Should the present plans for the ex- 
panse of our army to 7,500,000 be carried out 
it is estimated that the army will need around 
1,000 physicians per month. To supply these 
physicians further quotas for each state will 
be necessary, but Procurement and Assign- 
ment has stated that those states which have 
already over-subscribed their quota of physi- 
cians will be given due credit in establishing 
new figures. 

In view of all this it is safe to assume that 
South Carolina will not be asked to send any 
more physicians into service during the im- 
mediate future. 


THE NEXT JOB 


The next and far more difficult task which 
faces Procurement and Assignment is that 
of attempting to supply the needs of various 
local communities with medical care. ‘These 
needs are greatest in those mushroom areas 
where there has been a tremendous increase 
in population due to the establishment of in- 
dustries. So far as possible the relocation or 
dislocation of physicians which will be neces- 
sary to carry forward this work should be 
made on the state level and it behooves each 
state medical association to consider well the 
medical needs of its own people and the possi- 
bilities of filling those needs. 

The S. C. Procurement and Assignment 
Chairman in conjunction with the Council of 
the State Medical Association is giving serious 
thought to this problem and suggestions from 
any of the members as to its solution are 
_ earnestly requested. 


THE 18’s AND 19’s 


Boys who are eighteen and nineteen years 
of age are now subject to induction in the 
Army through the Selective Service System. 
The effect which this will have upon those 
young men who are contemplating the study 
of medicine is one which is being given serious 
thought. The nation will need doctors in the 
days to come and every provision must be 
made to keep bona fide pre-medical students 
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in school. On the other hand, some recogni- 
tion must be given these boys for they will 
feel like “slackers” when they see their com- 
rades going into the army. They will feel the 
urge to don the uniform and to gain the 
plaudits of the crowd and no little urging may 
be needed to keep the high class pre-medical 
student at his desk. It is no easy task which 
faces General Hershey and his advisors and 
we wish him well in the decision which he 
must make in the immediate future. 


THE REFRESHER COURSE 


It is the earnest hope of this Journal that 
the recent Refresher Course in Charleston will 
become an annual affair. Sponsored by the 
Alumni Association of the Medical College of 
the State of South Carolina a group of out- 
standing and nationally known physicians were 
brought to Charleston where they gave a 
series of lectures and discussions which were 
outstanding for their scientific and practical 
value. 

In spite of the war the attendance was good 
and everyone who was present profited by be- 
ing there. Drs. James Fouche and Joe Waring 
and the other members of the committee who 
worked with them are to be congratulated upon 
the results of their efforts. 


THE ANNUAL CONFERENCE OF SECRE- 
TARIES AND EDITORS 


Recently there was held in Chicago the an- 
nual conference of state medical association 
secretaries and editors. This meeting brought 
together the secretaries and editors and other 
officers of state medical associations from all 
over the country who were given a broad pic- 
ture of the medical situation which exists to- 
day and of the problems which medicine will 
face tomorrow. 

Our President-elect, Dr. William Atmar 
Smith and the Secretary-Editor represented 
South Carolina at this meeting and on page 
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A TRAVELOGUE 
Annual Meeting of State Medical Association 
Secretaries and Editors 


At 1:30 Thursday morning the train rolled in 
and I climbed aboard. I had expected to find Dr. 
W. A. (Billy) Smith soundly sleeping but instead 
he was waiting up to greet me—you can’t beat 
these Charlestonians for courtesy. So began our 
trip to Chicago. This annual meeting is so full of 
worthwhile information that our Council decided to 
send Billy Smith (our president-elect of the state 
association) along with me so that he would be 
better able to guide the affairs of our organization 
during the coming year. 

After a good night’s sleep and breakfast, we ar- 
rived in Washington. With several hours to wait, 
we decided to go out to Walter Reed Hospital to 
see Lt. Col. M. R. (Dolph) Mobley and _ other 
friends. Dolph met us with open arms—he was so 
glad to see two boys from home that he almost 
kissed us—and took us in charge. Under his guid- 
ance we went over the big hospital and were privileged 
to meet many of the officers including: Col. Laurent 
I,. Roche, graduate of the Medical College in Char 
leston, and now Executive Officer of the Post; Col. 
John King, a personal friend of Billy Smith’s and 
an old instructor of mine, Chief of the Medical 
Service; Col. P. E. Duggins, Chief of the Surgical 
Service; Col. J. M. Dow, Chief of the Ophthal- 
mological Service (who served with the British dur- 
ing the last war, was wounded, and was a prisoner 
for some time); and Capt. Robert Cathcart, a 
Charleston boy. 

Following a delightful lunch with Dolph and 
Mrs. Mobley, Billy went off for a chat with Col. 
John King while I went up to the FE. E. N. T. de- 
partment to watch Dolph (who is chief of the ser- 
vice) and his associates work. Patients came and 
went and except for the appearance of uniforms, 
one could have easily imagined himself in a civilian 
clinic. The patients ranged from privates to a 
British officer and a retired U. S. General’s wife. 

The overnight trip to Chicago was uneventful 
except for the train being late—necessitating our 
rushing from the station to the place of meeting 
and even then arriving fifteen minutes late. As we 
entered the hall, Col. Fred Rankin, Pres. of the 
A. M. A. was already speaking. 


Before giving the highlights of what we heard 
and learned, it might be well to explain the nature 
and scope of this conference. The meeting is spon- 
sored by the Board of Trustees of the A. M. A. 
and all secretaries and editors of state associations 
are invited to attend, with expenses paid. Other 
state officers are also welcome to attend. Effort 
is made to secure outstanding leaders in various 
phases of medical welfare and these men discuss the 
accomplishments of the past, outline plans in the 
making or in the process of operation, and make 
suggestions as to what the future might bring. Those 
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who attend are free to ask questions and it is from 
these questions that much information is obtained. 
It is solely a deliberative conference for the inter- 
change of information and ideas and it is not an 
executive meeting of any type. But from my ex- 
perience of last year, | am convinced that it is the 
best medical meeting available for finding out what 
is going on in the broad field of medicine. 

Coming back to Fred Rankin, we found him 
discussing the general subject of the needs of the 
armed forces for doctors. The present needs have 
been met, but as the army grows more physicians 
will be needed during 1943. 

The next speaker was Admiral Ross MclIntyre, 
Surgeon General of the Navy. This was my first 
opportunity to hear Admiral McIntyre and I was 
thoroughly convinced that we have a highly intelli- 
gent and capable man in charge of our medical 
service in the Navy. He paid high tribute to the 
physicians who stepped from civilian practice into 
the medical work of the Navy and praised the 
work which they are now doing all over the globe. 
He stressed the point that Pearl Harbor would be 
marked as an advent in American medical history— 
the lessons which we learned there have enabled 
us to save thousands of lives. Mortality figures will 
be tremendously high in this war, he said, but war 
casualties will be less severe than in the last war. 
Then he went on to mention the use of plasma on 
the battlefields of Guadalcanal and of the splendid 
work of the airplane transports. He insisted that 
medical research must go on as never before and 
mentioned a few of the problems with which the 
naval medical officers were struggling. 

Admiral McIntyre then passed on to a discussion 
of medical practice in the post-war era. When the 
boys come back home to their practices, when the 
present financial boom passes and money becomes 
scarce—what then? Will the average layman be 
able to afford the cost of medical care and of 
specialists such as we have known it up till now? 
What constructive plans are we making for the 
future, and what type of medical world will our 
colleagues find when they shed their uniforms? He 
insisted that we must start planning for that day 
now. 

Dr. Frank Lahey, Chairman of Procurement and 
Assignment, then mounted the rostrum. After pay- 
ing tribute to all of those men and organizations 
who had helped his committee so valiantly, he pro- 
ceeded to give the plans for the future. The armed 
forces will need approximately one thousand physi- 
cians a month during 1943 and each state will be 
given its quota, probably on a monthly basis. Those 
states which have already oversubscribed their 
quotas will be given due credit. (Elsewhere in this 
Journal is published the status of the various states 
relative to their quotas for 1942. From this, one 
would assume that South Carolina will not be 


called upon for more physicians in the immediate 
future). 


| 
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The task which Procurement and Assignment now 
faces, he continued, is an ever larger job than the 
one which has been done. What we are now faced 
with is the shifting or dislocation of certain physi- 
cians to areas where the present need for medical 
care is great. As far as possible, this changing should 
be done on a state level (i. e. within the borders of 
a given state), but if the war continues long enough 
it might mean the taking of more drastic steps. So 
far, he said, 218 physicians have already been moved 
into 154 communities in 29 states—and all on a 
voluntary basis. Whether the voluntary 

would suffice or whether come compulsory 
would have to be taken will be determined in time. 

At this point there was a general discussion of 
state licensing laws for physicians which, as_ they 


system 
steps 


now exist, would bar the moving of physicians from 
one state to another unless reciprocity had been 
established. A few of those in the audience favored 
a moratorium on laws for the 
the war, but the majority appeared to oppose any 
change in existing legislation which would in any 


those duration of 


way lower our present standards of licensing physi- 
cians. Once the bars are lowered, the problem of 
the emigree physicians and the graduates of non- 
accredited medical schools would become a splitting 
headache for every state board of examiners and 
every state medical association. 

Dr. J. H. Fitzgibbon of Portland, Oregon, was 
next called upon to tell of the efforts made by the 
physicians of his home city to provide for the 
rapidly growing (ship-building) population in that 
community. The highlights of the plan which they 
had evolved are; general immunization of the popu- 
lace (typhoid, diphtheria, and smallpox) by the 
Public Health Service in conjunction with practicing 
physicians, efforts to increase hospital bed capacity 
through greater use and adaptation of present build- 
ings, a pregnancy survey to show when the ob- 
stetrical load on the hospitals would be the greatest. 
shortening the stay of all patients and particularly 
obstetrical patients in the hospital, securing married 
obstetrical patients, the 
pooling of office hours by physicians so as to pro- 
vide office care for the men who work on day 
shifts as well as for those on night shifts. 


nurses for home care of 


Representing the Surgeon General of the Army, 
Brig. General C. C. Hillman spoke on the subject 
of physicians in the Army. On Dec. 1, 1942 there 
were only 11,700 medical officers. In May, 1942 the 
number had risen to 14,000. Following the intensive 
work of the Medical Recruiting Boards, the num- 
ber today is in the neighborhood of 36,000. Every 
effort is being made to relieve medical officers from 
administrative duties and it is hoped, in this way, to 
reduce the number of physicians who will be needed 
in the future. 

Lunch at 1 P. M. furnished a much needed rest 
for our over-crowded brains. The lunch was held 
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on the fifth floor of the A. M. A. Building. Billy 
Smith sat between two extremes. On his right was 
Olin West, Secretary of the A. M. A.—a man who 
has served organized medicine so long and so weil. 
On his left sat one of the youngest and greenest of 
the entire crowd—myself. Others around us were 
Kdgar Shanks, Secretary of our neighbor state, 
Georgia; Peter Irvin, Secretary from New York; 
Wingate Johnson, Editor of the N. C. Journal; and 
l,. D. Redway, Editor of the N. Y. State Journal. 
The atmosphere was delightful, the food was good 
—and my colleague from Charleston was even able 
to get a second cup of coffee. 

The afternoon session opened with James Paullin, 
President-elect of the A. M. A., speaking. He dis 
cussed more fully the coming work of the Procure- 
ment and Assignment Service in supplying physicians 
for where the present need 
for medical care is urgent. He urged the need for 


those civilian areas 
consultive groups in cach state (with representatives 
from Procurement and Assignment, the Medical As- 
sociation, the Public Health Association, Industry, 


and Labor) to study and cope with the, problem. 


Parran, Surgeon General of the U. S. 
Public Health Service, was the next speaker. He 
began by telling of the fight against malaria and 
syphilis now being waged by public health of- 
ficers around cantonments. Highly significant was 
his report that there had been no increase in the 
incidence of syphilis in this country since Pearl 
Harbor whereas the rate in Great Britian had risen 
40% in the past three years (but at that, the rate in 
Great Britian is still considerably below ours). He 
then went on to discuss the need for physicians in 
industrial areas and stated that in many instances 
dislocation of physicians might be necessary on a 
national basis with a national plan. He told of ex- 
periments where physicians were made Public Health 
Officers (wearing a uniform) and sent into needy 
areas—thus circumventing the boundaries established 
by state licensure laws. These men were paid offi- 
cer’s salaries and the fees received for their services 
were turned over to the local public health service 
for their work. “We may have to ration physicians 
for the civilian population, and we may have to lower 
the medical needs of the armed forces,” 
conclusion, 

Col. L.. G. Rowntree, Chief of the Medical Division 
of the Selective Service System, discussed some of 
the medical problems encountered by Selective Ser- 
vice. There was an overall 42% 
ductees. Originally, dental 
greatest cause for rejection, but 


Thomas 


was his 


rejection of in- 
defect was the 
now, with the 


some 


lowering of physical standards, nervous and mental 
disease head the list. Far more men were rejected in 
the higher age bracket than in the lower age group. 
The rejection rate was lower in the northern states 
than in the southern states. The question of the 18 
and 19 year old boys who are pre-medical stu- 
dents must be considered very carefully and he as- 
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sured us that it was receiving utmost attention. 

Creighton Barker, Secretary of the Connecticut 
State Medical Society, discussed forcefully and in 
formally the role which local associations and local 
association officers could play in the present emer- 
gency. 

The afternoon session closed with an eloquent 
appeal by Walter Donaldson, Chairman of the War 
Participation Committee of the A. M. A. and Secre- 
tary of the Penn. State Medical Society, for unity 
and for strenuous effort on the part of all those en- 
gaged in the field of medicine and of medical wel- 
fare. 


* * * * * * 


Friday evening was devoted to the Annual Dinner 
Meeting of Editors—to which all members of the 
conference were invited. The fellowship was de- 
lightful. Seated at our table were; W. A. La Motte. 
Secretary from Delaware; H. O. Jahr, Editor of 
the Nebraska Journal; Douglas Cannon (a Spartan- 
burg boy and a graduate of Clemson) Secretary- 
Editor from Alabama and Secretary of the Alabama 
State Board of Health; Pierce Rucker (who has 
addressed several of our medical gatherings here 
in S. C.) Editor of the Va. Medical Monthly; T. M. 
Dye, Secretary from Mississippi; and Miss A. V. 
Edwards, Secretary of the Virginia Association. 

Stanley B. Weld, Editor of the Connecticut State 
Medical Journal, presided and gave the main ad- 
dress—a scholarly discussion of some of the duties 
of an editor. The rest of the program will always 
be somewhat of a nightmare to me for T delivered 
a paper which I had somehow written. Evidently | 
stepped on one or two toes for it provoked a good 
bit of discussion—and this is as much as I could 
have hoped for. 

Billy and I had planned to slip out after the ban- 
quet to see what Chicago night life looked like— 
these small town boys ought to see what is going on 
in the big city—but it was raining and we were 
tired, so we contented ourselves with sitting in our 
room and talking until midnight. 


Saturday morning’s session began with a paper 
on Medical Service Plans of the Farm Security 
Administration by A. M. Simous, Bureau of Med. 
Economics of the A. M. A. He gave an excellent 
summary of the work which is being done and 
warned us that some plan will probably be worked 
out to furnish medical care for the majority of the 
farmers in the country—and that we could either 
cooperate in working out this plan or else expect the 
Federal Government to work out the plan without 
our help. 

The regular program was interrupted at this point 
and Brig. General David N. W. Grant was intro- 
duced to the conference. (General Grant was the 
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guest speaker at the banquet of the last annual 
meeting of our association in Columbia). General 
Grant had not planned to attend, had no prepared 
paper but talked informally for a few minutes. 

James C. McCann, President of the Mass. Medi- 
cal Service, discussed Medical Plans. His 
paper and the discussion which followed were ex- 
tremely enlightening. Medical Service Plans (i. e. 
providing for the payment of medical services for 
patients in hospitals) have been tried in various 
states. These states—Califorria, Michigan, Pennsyl- 
vania, Massachusetts, and New Jersey—have blazed 
the trail in instituting these services. In Michigan, 
for instance, 455,000 people are now being cared 
for and 80% of all the physicians in the state are 
cooperating. There is little doubt that such plans 
will eventually be established in every state and we 
owe much to these states which have done the 
pioneering. They have made mistakes—which they 
are the first to acknowledge—but it is through these 
mistakes that we are learning. Billy Smith and | 
both agreed that it would not be long before South 
Carolina would see the adoption of some such plan 
and it behooves us to study the actions of these other 
states most carefully as we plan for the future. 

The final paper was a report of the recent de- 
velopments in Industrial Health Activities by Carl 
M. Peterson, Secretary of the Council on Industrial 
Health of the A. M. A. 


Service 


Saturday afternoon we spent loafing and shop- 
ping—both Billy and I are husbands and fathers. 
We roamed through Marshall Fields with its acres 
of floor space and thousands of customers—and as 
Billy remarked, “There must be a circus in town, 
there are so many people here.” We ate dinner at 
the Eitel Rest and then went to a picture, seeing 
“My Sister Eileen.” If you want a good show, 
particularly when your brain is fagged, don’t miss 
this one. 

Sunday we spent on the train. Wingate Johnson, 
Editor from N. C., was a fellow passenger and 
the three of us spent the time in conversation and 
reading. Our train was over three hours late in 
getting into Washington and we missed our connec- 
tion. The ticket agent was most courteous and ex- 
changed our pullman berths for a double bedroom. 
This was Billy’s and my first experience with one 
of these up-to-the-minute rooms and we enjoyed it 
to the full. The berths ran east and west instead 
of the usual north and south and this was a little 
disconcerting so far as sleep was concerned—or at 
least that was what Billy told me in a sleepy voice 
as I bade him good-bye at 4:45 A. M. 

Monday morning found us back at home—and 
the work piled up into a little mountain. 
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Pathological Conference, Medical College of the State 


of South Carolina 
KENNETH M. LYNCH. M. D., PROFESSOR OF PATHOLOGY 


ABSTRACT NO. 471 
Student K. H. Herbert (Presenting) : 


History: 30 year old white man dated the onset 
of his illness to 13 days prior to final admission, at 
which time he was seized with chills and fever. He 
was admitted to a hospital but failed to respond to 
treatment and The 
there were occasional chills. Before 


went home. fever persisted, 
final re-admis- 
constant head- 
in left side in- 
more than the 


sion there developed violent, rather 
aches and a sensation of numbness 
volving both extremities, the lower 
upper. 

His past history was essentially negative except 
for several attacks of pneumonia, the date of last 
attack being several years previous to P. I. There 
was a vague history of some “heart trouble.” 

Ile said that he had lost some weight in the past 
few weeks. 

Physical Examination: T. 102. P. 92. R. 18. B. P. 
180/58. 

Examination revealed a lean white man of about 
30 years with only little evidence of weight loss. 
severely ill, uncomfortable. Skin hot and dry, other- 
wise negative. Pupils small; reacted to IL & A; 
KOM normal; examination of eye grounds unsuc- 
cessful. Examination of heart and lungs revealed 
no abnormalities. Veins of both axillae extending 
on to abdominal wall, veins in both flanks, some 
about epigastrium and in lower abdominal quadrant 
were distended. Peripheral arteries were normal. No 
abdominal tenderness; not palpated; liver 
not palpated below costal margin, but there was 
dullness to percussion 3 cm. below costal margin. 
Ixtremities normally developed and symmetrical. 
He was able to move all extremities at will but ex- 
perienced some difficulty in placing both left limbs, 
the lower more than the upper. No edema; no cya- 
nosis. One or two submaxilliary glands moderately 
enlarged, one small! node in right axilla; the epi- 
trochlears and inguinal nodes enlarged, and all en- 
larged nodes were discrete and non-tender. There 
was some paresthesia in left leg, less so in upper 
extremity; exact areas of anesthesia were not out- 
lined. There was no involvement of the right side. 
Reflexes on the left were slightly hyperactive. Babin- 
ski sign was negative. 

Laboratory : 


spleen 


Urinalyses : 

7-25: sl. cloudy; acid; Sp. Gr. 1.006; Occ. f. g. 
casts. 

7-29: sl. cloudy; alk; Sp. Gr. 1.010; no casts. 

7-31: clear; acid; Sp. Gr. 1.011; trace albumin. 
Occ. f. g. c. 


8-3: clear; acid; Sp. Gr. 1.015; alb. 1 plus; Occ. 
whe. 

8-4: clear; acid; Sp. Gr. 1.013; few crystals; 0-1 
whe & rbe. 

Blood: 

7-25: WBC 20,650; Hgb. 12.2 gms; Polys 92%; 
Lymphs 7% ; Mono. 1%. T & T for malaria negative. 

7-26: Widal, Weil-Felix, neg. Agglutinations for 
Para A & B. Brucella negative. 

7-27: Blood culture negative. 

7-29: WBC 34,000; Polys 89%; Lymphs. 10% ; 
Mono. 1%. 

Spinal Fluid: 


7-27: Pressure 100-120 mm. water; appearance— 
clear; Cell count— 37/ cu. mm. Kolmer & Kline 
negative. Colloidal gold—negative. 

Course: He continued to complain of left-sided 
numbness and generalized discomfort. On the second 
day of admission he showed some abdominal dis- 
tention. On the night of the 27th he began to com- 
plain of pain in right foot, and on following day 
there was a bluish spot on dorsum of that foot. He 
failed to show improvement and at times was ir- 
rational and talked at random. On the 29th an ex- 
amination of right ear showed some retraction of 
drum and left ear was impacted with wax. Right 
eye showed large masses of vitreous floats and 
temporal side of right nerve head was pale; there 
was a left homonymous hemianopsia; there was en 
gorgement of all rentinal vessels and entire fundus 
was foggy. Left eye showed a few very fine vitreous 
opacities, and all retinal vessels were engorged. 
There was edema of both fundi. On 8/3, he de- 
veloped systolic murmur heard best at aortic area 
and Corrigan pulse; B. P. 130/50 but diastolic 
sounds were easily heard at O. He subsequently de- 
veloped diastolic sounds and a gallop rhythm; B. P. 
118/0. On 8-6, the tip of the spleen became palpable 
and an area of bluish discoloration appeared on 
left chest about 4 cm. above the nipple. On 8-7, his 
condition was decidedly worse; there was a very 
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rapid pulse and he was cyanotic. He expired at 
6:00 P. M., 8-7-42. 

Dr. Kredel (Conducting): Mr. Spann, will you 
give us your interpretation of the case? 

Student Spann: We have a young man with sud- 
den onset of disease characterized by fever, and 
symptoms and signs referable to the heart and 
central nervous system. The negative agglutination 
tests help to rule out typhoid, paratyphoid and 
tuloremia as the cause of the fever and _ blood 
smears were negative for malaria. The elevated 
temperature together with the cardiac symptomat- 
ology indicate either subacute bacterial endocarditis 
or rheumatic fever. There were no joint manifesta- 
tions, so endocarditis seems more likely, particularly 
since there are other findings which may be ex- 
plained as embolic phenomena. There were apparent 
ly emboli to the brain, kidneys, and spleen. The 
headaches and irrational state may have been due 
to a brain abscess. I cannot explain the distended 
veins. Some blockage of the inferior vena cava or 
cirrhosis of the liver are possibilities, but there are 
no other findings to substantiate these conditions. 
The generalized lymphadenopathy sometimes occurs 
with a bacteremia. 

Dr. Kredel: Do you think it was a primary endo- 
carditis ? 

Student Spann: Probably not. The infection may 
have come from an infected ear. 

Dr. Kredel: Do you think it was an acute or sub- 
acute endocarditis? 

Student Spann: Subacute. 

by. Kredel: Do you think the brain lesion was 
an abscess or ear infarction due to embolus? 

Student Spann: The brain lesion was undoubtedly 
due to an embolus which if infected probably pro- 
duced an abscess. 

Dr. Kredel: What part of the brain do you think 
was involved? 

Student Spann: The motor tracts are apparently 
intact, so I believe lesion was in posterior part of 
the right internal capsule, as indicated by the 
paraesthesias. The eye symptoms can also be ex- 
plained by a lesion in this region. 

Dr. Kredel: Mr. Talbert, do you agree with what 
has been said? 

Student Talbert: Yes, I agree with the diagnosis 
of subacute bacterial endocarditis, but believe that 
patient must have had a previous attack of rheu- 
matic fever, which damaged the aortic valve, or 
that there was some congenital defect of the aortic 
cusps. Kither of these conditions make the valve 
more susceptible to infection. 

Dr. Kredel: What do you think accounts for the 
development of the murmurs? 


Student Talbert: The valve cusps must have been 
eroded or so deformed by vegetations that they could 
not close properly. The diastolic murmur associated 
with extremely low diastolic blood pressure even 
suggests a ruptured cusp. 
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Dr. Kredel: What portion of brain was involved? 

Student Talbert: The post central gyms and 
parietal lobe on right. The optic radiation must have 
been involved beyond the lateral geniculate bodies 
because there was no change in the light and ac- 
comodation reflexes, 


Dr. Kredel: What is the usual course for a case 
of subacute bacterial endocarditis? 

Student Talbert: They usually live for about 
4 to 6 months. I think this is a rapid course for 
this disease, but I think that it still must be classi- 
fied as subacute as in the acute form death occurs 
too quickly for such pronounced valvular changes 
to develop. 


Dr. Kredel: Mr. Spann, how long do you be- 
lieve these patients with subacute bacterial endo- 
carditis live? 
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Student Spann: They may live only a few weeks 
or as long as a year. 

Dr. Kredel: Mr. Prystowsky, what is your opinion? 

Student Prystowsky: I think that this is most 
likely an acute bacterial endocarditis and do not 
agree that the rapdity of the course and the evidence 
of extensive valvular damage are against this form 
of the disease, but rather in favor of it. 

Dr. Kredel: 
veins? 

Student Prystowsky: I have no completely satis- 
factory explanation, but think that congestive heart 
failure may be part of the answer. 

Dr. Kredel: 1 


felt that this man had one disease that would ex 


How do you explain the distended 


saw this case in consultation and 


plain all the findings, namely an endocarditis with 
embolic phenomena, some of which were apparently 
that it must 
fulminating process, rather than subacute. I think a 
the the tempro-parietal 
will explain all the neurologic and eye findings and 


septic. I believe have been an acute 


lesion in brain in region 
believe this lesion must have been an abscess. 
Dr. Kelley: | like to ask 
blood cultures were incubated ? 
Student Herbert: Two and three days respectively. 
Dr. Kelley: 


would how long the 


It is usually 2 to 3 weeks before posi- 
tive cultures are obtained, so the time was entirely 
it also de- 
pends en the type of organism. The subacute variety 
of endocarditis is usually caused by streptococcus 
viridans. This would appear to be a much more viru- 


too short to be conclusive. Of course, 


lent organism, probably staphylococcus. 

Dr. Pratt-Thomas: (Demonstrating gross organs) 
—Here you see an enlarged heart which shows evi- 
dence of an old rheumatic infection, as some of you 
surmised would be present. The mitral valve cusps 
are dull grey and opaque and have thickened edges. 
The chordae tendineae are thickened and shortened. 
There the edges 
of the valve 
front of the 


vegetations on 
lhe 


coronary 


are brownish-red 


posterior aortic 
left 


replaced by 


cusp. cusp in 
ostium is almost com- 
and is ruptured 
through its center with a pedunculated vegetation 
3.5 cm. in length hanging down from its margin. 
The sinus of Valsalva behind this cusp is also filled 
“by a vegetation. The cusp in front of the right 
coronary ostium is also involved, but to a less ex- 


pletely vegetations 


tent. Microscopic sections confirm the gross evidence 
of old rheumatic involvement and also show areas 
of acute necrosis which may be part of the genera- 
lized septemic infection or represent small areas of 
infarction caused by emboli entering the coronaries 
from the adjacent vegetations, but this was an em 
balmed body and positive identification of the organ- 
ism has not been made. It is certainly a more viru- 
lent infection than the usual streptococcus viridans 


and may be classified as an acute endocarditis, 
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superimposed on a chronic rheumatic valvulitis. 

There were emboli to the brain, spleen, kidneys, 
liver and foot where the dorsalis pedis artery was 
completely blocked. Branches of the right middle 
cerebral artery were occluded and there were areas 
of suppurative encephalitis as well as bland necrosis 
which at the level of the rostral part of the pons 
involved the lateral portion of the thalamus, adja- 
cent internal capsule and extended some distance 
posteriorly, as well as laterally towards the claus- 
trum. There was purulent exudate in the meninges 
about the insula. 


Dr. R. 1. Seibels of Columbia had an exhibit 
at the Southern Medical Association in Rich- 
mond on “Child Welfare and Maternal Mor- 
tality” under the auspices of the State 
of Health. 


‘News has been received that Dr. Heyward 
Hl. Fouche, a nephew of Dr. James S$. Fouche 
of Columbia, is now serving with the armed 
Dr. Heyward 
Fouche graduated from the Medical College 
of the State of South Carolina in 1941, 


forces si mewhere overs “aS. 
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BOOK REVIEWS 


WAR MEDICINE. (A Symposium) 


Editor: Winfield Scott Pugh, Commander (M. C.) 
USN Retired. 

Philosophical Library Inc. (15 East 40th St., New 
York) $7.50 


This volume is made up of fifty-seven papers 
written by different men. Thirty-three of the articles 
are listed under Surgery, ten under Aviation and 
Naval Medicine, and fourteen under General Medi- 
cine. Some of the subjects War 
Wounds (Morehead), Brain Injury in War (Foster 
Kennedy), Gunshot Wounds of the Abdomen (J. W. 
Davis), Diagnosis and Treatment of Secondary 
Shock (Kekwick, Maycock, Marriott, and Whitley 
of the Medical British Armed Forces), 
Principles of Aviation Medicine (Alvan 1. Baruch), 
Fatigue in Aircraft Pilots (R. A. McFarland), The 
Nutrition of the Soldier (Epstein), Painful Feet 
(Frankel and Funsten), Chigger and Jigger Bites 
(Weigel) and Malingering (Hulett). 


discussed are: 


Corps, 


As stated on the title page, this book is a sym 
posium. It is not a well organized textbook. The 
articles were written as integral units and do not 
dovetail into each other as is the case with many 
volumes which present the writings of various 
authors. As a result, there is a certain overlapping 
of subject matter discussed and there is occasional 
difference of opinion as to methods of ‘treatment. 
These factors, however, appear to the reviewer as 
advantages, rather than disadvantages. There is so 
much in medicine that is still debatab'e that it is 
refreshing to hear separate discussions of the same 
general subject by different men. 

To any physician who is interested in the prob- 
lems of War Medicine—and many of these problems 
are also met with in civilian practice—this volume 
presents a cross section of the best which has been 
written in this field. 

The one drawback to the book is the lack of an 
index (and it is hoped this will be remedied in any 
subsequent editions. ) 


Pause at the familiar red cooler for ice-cold Coca-Cola. Its life, sparkle 
and delicious taste will give you the real meaning of refreshment. 
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SOCIETY REPORTS 

Medical Society of South Carolina »repared under the direction of Dr. Everet’ 

(Charleston). At the meeting on October D. Kiefer, Department of Gastroenterology, 


27th, the scientifie program consisted of a 
paper by Dr. Robert Wilson, Jr. on Acute 
Hemolytic Anemia in Fertilizer Workers. 

At the meeting on November 10th, Dr. 
Frederick KE. Kredel presented a paper on 
Surgical Treatment of Cerebral Thrombosis 
with presentation of a ease. 


Greenville County Medical Society. The 
guest speaker at the November meeting of 
the Society was Dr. Frederick KEK. Kredel, 
Professor of Surgery at the Medical College 
of the State of South Carolina, Charleston, 
S. C., and his subjeet was Surgical Treat- 
ment of Cerebral Thrombosis. Dr. Mordeeai 
Nachman was the local speaker and _ pre- 
sented a case report on Chemical Dissolution 
of Kidney Stones. 


Columbia Medical Society. The regular 
meeting of the Society was held on November 
9th, at the Columbia Hotel. A) symposium 
on medical and material aspects of chemieca! 
warfare was presented by the following: 
Dr. H. G. Smithy, Associate Surgeon, Medi- 
cal College of the State of South Carolina, 
Dr. G. S. T. Peeples, South Carolina State 
Board of Health, and Lt. Col. Paul S. Wood- 
ward, Chief Chemical Warfare Property Of- 
ficer, Fort Jackson, S. C. 


Florence County Medical Society. At the 


The Lahey Clinie, Boston, was shown. This 
film was made possible by a grant from John 
Wyeth & Brother, Incorporated. 


DEATHS 


Dr. Cephas Cole Hill, 64, died at the Me- 
Leod Infirmary, Florence, S. C. on November 
8th, after a long illness. Dr. Hill graduated 
from the Maryland in 1904, 
served his intership at Johns Hopkins Hos- 
pital and then began practicing medicine in 
Darlington, South Carolina where he practiced 


University of 


until he became too ill. He is survived by his 
widow and one daughter. 


Dr. B. Lawton Harris, 70, died at his home 
in St. Charles on November 5th, following 
a short illness. Dr. Harris graduated from 
Vanderbilt University in 1897 and had _prac- 
ticed medicine in Sumter and Lee Counties 
until recent years. Surviving are his widow 
and three daughters. 


Dr. Herbert U. Seabrook, 56, died at his 
home in Charleston on November 17. After 
graduating in medicine from the University 
of Western Tennessee, Dr. Seabrook studied 
tropical fevers in South America for a num- 
ber of years. He had practiced medicine in 
Charleston for twenty-six years prior to his 


meeting on November 19th, the motion pie- death. He is survived by his widow and one 
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Compiled by Annabelle W. Furman 
Librarian of the Medical College of the State of 
South Carolina 


SUBJECTS 


A 


American Medical Association, meeting; travelogue, 
(Price), 173 (July) 

Around the State, 25 (Jan); 50 (Feb); 105 (Apr); 
295 (Nov) 

Anderson County Medical Society, meeting, 76 
(Mar); 125 (May) 

Applicants for licenses, 215 (Aug) 

Aviation and Aviators, medicine, (Grant), 141 


(June) 
B 
Backache, etiology and pathogenesis, diagnostic sig- 


nificance of various types of pain in back de- 
rangements, (Mead), 203 (Aug) 


Berry, Robert Reid (1877-1942), death of, 69 (Mar) ’ 


Blood Pressure, high, treatment; thiocyanate in 
normal person, (Quattlebaun), 122 (May) 

Book Reviews, 46 (Feb); 77 (Mar); 202 (July); 
228 (Aug); 255 (Sept); 277 (Oct); 301 (Nov) ; 
331 (Dec) 

Bratton, R. Andral (1859-1942), death of, 69 (Mar) 

Broadway, Rembert Ernest (1883-1942), death of, 
105 (Apr) 

Brockinton, W. Muldrow (1866-1942), death of, 
295 (Nov) 

Bryan, William Lamar (?-1941), death of, 50 (Feb) 


Cc 
Carpenter, Ernest W. (1874-1942), death of, 248 
(Sept) 
Chemotherapy, recent advances in, (Barker), 307 
(Dec) 


Chest: See Thorax 

Chester County Medical Society, meeting, 101 
(April) ; 124 (May) 

Chesterfield County Medical Society, meeting, 101 
(April) 

Coastal Medical Society, meeting, 124 (May) 
Columbia Medical Society, meeting, 76 (Mar); 101 
(Apr); 124 (May); 296 (Nov); 332 (Dec) 
Cystine and Cysteine, in urine: See Urine, cystine 

and cysteine 


D 


Deaths, Berry, Robert Reid (1877-1942), 69 (Mar) 
Bratton, R. Andral (1859-1942), 69 (Mar) 
Broadway, Rembert Ernest (1883-1942), 105 (Apr) 
Brockinton, W. Muldrow (1866-1942), 295 (Nov) 
Bryan, William Lamar (?-1941), 50 (Feb) 
Carpenter, Ernest W. (1874-1942), 248 (Sept) 
Doyle, Edgar Clay (1873-1942), 231 (Aug) 


Dreher, Thomas Hiller (1861-1942), 105 (Apr) 
Karle, Baylis Haynsworth (1870-1942), 125 (May) 
Foster, H. Clay (1875-1942), 200 (July) 
jraham, Robert Madison (1887-1942), 231 (Aug) 
Halsey, James Malvern (1911-1942), 25 (Jan) 
Harris, Baynard Lawton (1873-1942), 332 (Dec) 
Hill, Cephas Cole (1878-1942), 332 (Dec) 
Hunsucker, Wilbur Curtis (1910-1942), 125 (May) 
Jervey, John Allan (?-1942), 231 (Aug) 
Johnston, John Blessingame (1879-1941), 69 (Mar) 
Ketchin, Samuel Cathcart (1891-1941), 50 (Feb) 
Kneece, David Rufus (1864.1942?), 50 (Feb) 
McLaughlin, Bush (1866-1941), 50 (Feb) 
Martin, James A. (?-1942), 125 (May) 
Matthews, Herbert Jerome (1864-1942), 69 (Mar) 
Mills, James Henley (1881-1942), 231 (Aug) 
Moore, William Samuel (1863-1941), 25 (Jan) 
Moorer, Daniel F. (1874-1942), 295 (Nov) 
Payne, Paul Eugene (1896-1942), 152 (June) 
Peek, David Erastus (1890-1942), 125 (May) 
Phillips, Paul Acherus (1869-1942), 69 (Mar) 
Quinn, James Andrew (1858-1942), 256 (Sept) 
Rutledge, Edward (1870-1942), 50 (Feb) 
Sanders, Freeman Hubert (1891 1942), 125 (May) 
Seabrook, Herbert Ulysses (1886-1942), 332 
(Dec) 
Sosnowski, Julius Christian (1877-1942), 295 
(Nov) 
Teague, Jesse Herbert (1872-1942), 50 (Feb) 
Wall, Lee Jackson (1858-1942), 256 (Sept) 
Whitlock, William Albert (1866-1942), 231 (Aug) 
Doyle, Edgar Clay (1873-1942), death of, 231 (Aug) 
Dreher, Thomas Hiller (1861-1942), death of, 105 
(Apr) 
Duke Endowment, work of Duke Endowment with 
South Carolina hospitals, (Harris), 282 (Nov) 
Duke University School of Medicine, news notes, 
59 (Mar) 

Duodenal tube, failures in use of Miller-Abbot tube 
in intestinal obstruction, (Hinson) 284 (Nov) 
Dysmenorrhea, therapy, diethylstilbestrol (stilbestrol, 
estrogen) suppository medication, (Greenblatt), 

2 (Mar) 


E 


Earle, Baylis Haynsworth (1870-1942), death of, 
125 (May) 

Editorials, annual meeting, 68 (Mar); 97 (Apr); 
122 .( May) 
Annual conference of secretaries and editors, 324 

(Dec) 

Appreciation, 153 (June) 
Assistant secretary, 153 (June) 
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Call to the medical profession, 18 (Jan) 
Case reports, 270 (Oct) 

Directory, 270 (Oct) 

Dues, 68 (Mar); 154 (June) 

18’s and 19’s, 324 (Dec) 

“Fill ’er up,” 171 (July) 

Honor roll, 171 (July) 

How are you voting, 293 (Nov) 

How to help your doctor, 294 (Nov) 
How we stand, 323 (Dec) 

Issues, 216 (Aug) 

Justly proud, 216 (Aug) 


(Mar) 
Medical College, 17 (Jan) 
Medicine’s greatest gifts, 95 (Apr) 
Meetings, 216 (Aug) 
New faces, 153 (June) 
Next job, 324 (Dec) 
Non rep, 292 (Nov) 
Paltry few, 247 (Sept) 
Play, 269 (Oct) 


to the national emergency, 48 (Feb) 
Refresher course, 270 (Oct); 324 (Dec) 
School-days, 247 (Sept) 
Shall we build or destroy, 47 (Feb) 
Stars, 96 (Apr) 
Thoughts for 1942, 17 (Jan) 
What shall I do?, 122 (May) 


(Apr) 
Estes, F. B., a tribute; in memoriam, 155 (June) 


F 


Florence County Medical Society, meeting, 21 (Jan 
76 (Mar) ; 332 (Dec) 
Foster, H. Clay (1875-1942), death of, 200 (July) 


G 


231 (Aug) 
Greenville County Medical Society, meeting, 


(Dec) 
H 


(Jan) 


332 (Dec) 
House of Delegates, 177 (July) 


318 (Dec) 


paroxysmal tachycardia, (Boyd), 317 (Dec) 
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Letter on Emergency Medical Defense work, 67 


Eighth District Medical Association, meeting, 101 


First District Medical Association, meeting, 21 (Jan) 


Gasoline rationing, chief of gasoline rationing ap- 
peals to physicians of U. S.; open letter, 304 (Nov) 
Gonorrhea, therapy, in female, (Zeigler), 87 (Apr) etal 
Graham, Robert Madison (1887-1942), death of, meningitis, (Roberts), 235 (Sept) 


21 


Harris, Baynard Lawton (1873-1942), death of, 
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Hill, Cephas Cole (1878-1942), death of, 332 (Dec) 
Hunsucker, Wilbur Curtis (1910-1942), death of, 
125 (May) 


Hypertension: See Blood Pressure, high 


J 


Jervey, John Allan (?-1942?), death of, 231 (Aug) 
Johnstone, John Blessingame (1879-1942), death of, 
69 (Mar) 


K 


Kershaw County Medical Society, meeting, 76 (Mar) 

Ketchin, Samuel Cathcart (1891-1941), death of, 
50 (Feb) 

Kneece, David Rufus (1864-1942?), death of, 50 
(Feb) 


M 


McLaughlin, Bush (1866-1941), death of, 50 (Feb) 
Marion County Society, meeting, 124 (May) 


Recommendations to all physicians with reference Marlboro County Medical Society, meeting, 21 (Jan) 


Marriage Certificate Bill, open letter concerning 
venereal control, (Jervey), 118 (May) 
Martin, James A. (?-1942), death of, 125 (May) 
Mastoiditis, complications and sequels; case report, 
(Hanckel), 265 (Oct) 
Matthews, Herbert Jerome (1864-1942), death of, 
69 (Mar) 
Medical College of State of South Carolina, history, 
(Wilson), 1 (Jan) 
news, 117 (May); 296 (Nov); 322 (Dec) ‘ 
pathological conference, 26 (Jan); 53 (Feb); 73 
(Mar); 102 (Apr); 133 (May); 159 (June); 
198 (July) ; 220 (Aug) ; 252 (Sept) ; 273 (Oct) ; 
299 (Nov); 328 (Dec) 

(picture) on cover (Jan) 

recent activities, (Waring), 4 (Jan) 

Medical Society of South Carolina (Charleston 
county), meeting, 21 (Jan) ; 76 (Mar) ; 101 (Apr) ; 
124 (May); 296 (Nov); 332 (Dec) 

Medical Summaries, 71 (Mar); 249 (Sept) 


Meningitis, therapy, some observations on bacterial 


Metrazol, therapy, (penthamethyltetrazol) in auri- 
cular paroxysmal tachycardia, (Boyd), 317 (Dec) 


(Jan); 101 (Apr); 124 (May); 296 (Nov); 232 Miller-Abbot tube: See Duodenal tube 


Mills, James Henley (1881-1942), death of, 231 
(Aug) 
Moore, William Samuel (1863-1941), death of, 25 


Halsey, James Malvern (1911-1942), death of, 25 (Jan) 


Moorer, Daniel F. (1874-1942), death of, 295 (Nov) 
N 


Heart, diseases, functional heart disease, (Smith), News Items, 3 (Jan); 51 (Feb); 79 (Mar); 86 


(April); 91 (Apr); 117 (May); 126 (May); 


rate, metrazol (penthamethyltetrazol) in auricular 232 (Aug) ; 242 (Sept) ; 251 (Sept) ; 254 (Sept) ; 
255 (Sept); 295 (Nov); 322 (Dec); 330 (Dec) 


AEN, 
25 
on: 
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Oconee County Medical Society, meeting, 76 (Mar) ; 
124 (May) 

Officers, newly elected, of County Societies, 21 
(Jan); 51 (Feb); 69 (Mar); 98 (Apr) 


P 


Pathological conference, Medical College of State 
of South Carolina: See Medical College of State 
of South Carolina, pathological conference 

Payne, Paul Eugene (1896-1942), death of, 152 
(June) 

Peek, David Erastus (1890-1942), death of, 125 
(May) 

Phillips, Paul Acherus (1869-1942), death of, 69 
(Mar) 

Piedmont Post-Graduate assembly, 272 (Oct) 

Pilonidal Sinus, pilonidal cyst, (Adcock), 109 (May) 

Pitts, T. A., (Port.), 121 (May) 

Practitioner’s Page, 24 (Jan) ; 70 (Mar) ; 99 (Apr) ; 
156 (June); 303 (Nov) 

Procurement and Assignment Service, enrollment 
form, 19 (Jan) 
special report, ff. p. 24 (May) 

Prostate, inflammation, chronic prostatitis, (Brab- 
ham), 228 (Nov) 
surgery, preoperative and postoperative treatment 

of prostatism (Bradham), 92 (Apr) 

Pyramidal tract, human tract; VI: evaluation of 
pyramidal syndrome, (Lassek), 243 (Sept) 


Q 


Quinn, James Andrew (1858-1942), death of, 256 
(Sept) 


R 


Riboflavin, (Remington), 156 (June) 
Rutledge, Edward (1870-1942), death of, 50 (Feb) 


Sanders, Freeman Hubert (1891-1942), death of, 
125 (May) 

Sciatica, therapy, justification for conservative treat- 
ment, (White), 279 (Nov) 

Seabrook, Herbert Ulysses (1886-1942), death of, 
332 (Dec) 

Secretary’s Page, 16 (Jan) 

Selective service, an address, (Hershey), 147 (June) 

Shock, surgical, present concept, (Parker), 12 (Jan) 

Society Reports, 21 (Jan); 76 (Mar); 101 (Apr); 
124 (May); 296 (Nov); 332 (Dec) 

Sosnowski, Julius Christian (1877-1942), death of, 
295 (Nov) 

South Carolina Council for National Defense, re- 
port of Dr. H. G. Callison, Chief Medical Officer, 
296 (Nov) 

Medical Division, officers, 22 (Jan) 

South Carolina Medical Association, annual meet- 

ing, 222 (Aug) 
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annual meeting, program, ff. p. 24 (May) 

constitution and by-laws, proposed revision, 127 
(May) 

honor roll (voluntary contribution), 163 (June) ; 
172 (July); 233 (Aug) 

House of Delegates, 177 (July) 

members (arranged alphabetically & geographical- 
ly) ff. p. 266 

officers, 152 (June) 

Question box, 208 (Aug) 

sidelights of the convention, 157 (June) 

treasurer’s report, 123 (May) 

Woman’s Auxiliary: See Woman's Auxiliary 
South Carolina physicians in service, 219 (Aug) 
South Caroliniana, 100 (Apr); 230 (Aug) 
Spartanburg County Medical Society, meeting, 76 

(Mar) 

Spine, arthritis, cervical arthritis, (Chamberlain), 7 

(Jan) 

State Medical Association Secretaries and Editors 
annual meeting, a travelogue, 325 (Dec) 

Sulfanilamide and Sulfanilamide Derivatives, toxi- 
city, fatal toxic sulfonamide drug reactions, (Kelly 

& Colgin), 257 (Oct) 

Surgery, plastic, procedures, (McCutchen), 35 (Feb) 

Surgery, surgical difficulties with reference to 
small town surgeons, (West), 81 (Apr) 

Syphilis, statistics, prevalence in South Carolina 
(U. S. P. H. S.), 249 (Sept) 


T 


Tachycardia: See Heart, rate 

Teague, Jesse Herbert (1872-1942), death of, 50 
(Feb) 

Thiamine Hydrochloride, (Remington), 70 (Mar) 

Thorax, wounds and injuries, (Coleman & Sea- 
strunk), 165 (July) 

Tri-State Medical Association, meeting, 76 (Mar) 

Truluck, G. M., (port.), 120 (May) 


U 


Urinary Tract, calculi, cystinuria—cystine calculi; 
cases, (Ravenel & Aull), 31 (Feb) 

Urine, cystine and cysteine, cystinuria—cystine cal- 
culi; cases (Ravenel & Aull), 31 (Feb) 

Uterus, foreign bodies, pregnancy with foreign body 
in uterus; case report, (Cashwell), 268 (Oct) 


Varicose Veins, therapy, surgical treatment, (Scurry), 
60 (Mar) 

Vitamins, B, vitamins and grey hair, (Remington), 
303, (Nov) 
C, (Remington), 24 (Jan) 


Ww 


Wall, Lee Jackson (1858-1942), death of, 256 (Sept) 

War, medical service, effects of war on medical 
service in 12 S. C. counties with limited medical 
personnel, (Pickens), 245 (Sept) 


i 
4 


Washington, George (1732-1799), health record, 
(Harwood), 39 (Feb) 

Whitlock, William Albert (1866-1942), death of, 
231 (Aug) 

Woman’s Auxiliary, 28 (Jan) ; 56 (Feb) ; 80 (Mar) ; 
106 (Apr); 135 (May); 201 (July); 305 (Nov) 

Wrist, fractures, (Hospital), 57 (Mar) 
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A 


Adcock, D. F., Pilonidal cyst, 109 (May) 
Aull, J. C.: See Ravenel, J. J., jt. author 


B 


Barker, W. I. 
307 (Dec) 
Boyd, W. W., Metrazol (penthamethyl-tetrazol) in 

auricular paroxysmal tachycardia, 317 (Dec) 
Bradham, A. C., Chronic prostatis, 288 (Nov) 
Pre- and post-operative treatment of prostatism, 
92 (Apr) 


Recent advances in chemotherapy, 


Cashwell, R. L,., Case report; pregnancy with foreign 
body in uterus, 268 (Oct) 

Chamberlain, O. B., Cervical arthritis, 7 (Jan) 

Coleman, F. P. and Seastrunk, J. G., Traumatic in- 
juries of the chest, 165 (July) 

Colgin, M. W.: See Kelley, W. H., jt. author 


G 


Grant, D. N. W., Aviation medicine, 141 (June) 
Greenblatt, RK. B.,  Diethylstilbestrol suppository 
medication in dysmenorrhea, 62 (Mar) 


H 


Hanckel, R. W., Case report; acute mastoiditis com- 
bined with other infections in a premature infant, 
265 (Oct) 

Harris, G. P., Work of Duke Endowment with South 
Carolina hospitals, 282 (Nov) 


‘Harwood, B. §S., George Washington’s health 


record, 39 (Feb) 

Hershey, L. B., An address (selective service), 147 
(June) 

Hinson, A., Failures in use of Miller-Abbot tube in 
intestinal obstruction, 284 (Nov) 

Hoshall, F. A., Fractures of the wrist, 57 (Mar) 


J 


Jervey, J. W., Open letter concerning marriage certi- 
ficate bill, 118 (May) 
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K 


Kelley, W. H. and Colgin, M. W., Fatal toxic sul- 
fonamide drug reactions, 257 (Oct) 


L 


Lassek, A. M., Human pyramidal tract, VI: evalua- 
tion of pyramidal syndrome, 243 (Sept) 


M 


McCutchen, G. T., Observations of certain plastic 
surgical procedures, 35 (Feb) 

Mead, W. R., Diagnostic significance of various 
types of pain in back derangements, 203 (Aug) 


P 


Parker, E. F., Present concept of shock, 12 (Jan) 

Pickens M. 1., Effects of war on medical service 
in 21 S. C. counties with limited medical personnel, 
245 (Sept) 

Price, J. P., A. M. A. meeting; travelogue, 173 
(July) 


Q 


Quattlebaum, J. T., Treatment of hypertension; 
thiocyanate in a normal person, 112 (May) 

Ravenel, J. J. and Aull, J. C., Cystinuria—cystin 
calculi, 31 (Feb) 

Remington, R. E., Riboflavin, 156 (June) 
Thiamin chloride (vitamin B:), 70 (Mar) 
Vitamin C, 24 (Jan) 
Vitamins and grey hair, 303 (Nov) 

Roberts, M. H., Some observations on_ bacterial 
meningitis, 235 (Sept) 


Ss 


Scurry, C. J., Surgical treatment of varicose veins, 
60 (Mar) : 
Smith, H., Functional heart disease, 317 (Dec) 


Truluck, G. M., President’s address, 137 (June) 
W 


Waring, J. I., Recent activities at Medical College, 
4 (Jan) 

West, C. A., Surgical difficulties with special refer- 
ence to small town surgeons, 81 (Apr) 

White, J. W., Sciatica—justification for conservative 
treatment, 279 (Nov) 

Wilson, R., Some historical aspects of Medical Col- 

lege of State of South Carolina, 1 (Jan) 


Z 


Zeigler, R. F., Jr., Gonorrhea in female, 87 (Apr) 
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INDEX 


(Inadvertently no index was published for Volume 
XXXVII (1941) of this Journal. This index is now 
published and can be inserted into that volume.) 


SUBJECT INDEX FOR VOLUME 37 
Compiled by Annabelle W. Furman 


Librarian of the Medical College of the State of 
South Carolina 


A 


American Medical Association, Woman’s auxiliary, 
72 (Mar.) 

Amnion, dropsy of, acute hydramnios, (Parker), 
121 (May) 

Anderson, William Wallace, 20 (Jan.) 

Antrum of Highmore: See Maxillary Sinus 

Anus, imperforate, congenital malformation of the 
anus—operative cure (Tyler), 83 (Apr.) 

Army Hospital, 22 (Jan.) 

Around the State, 123 (May); 151 (June); 178 
(July) ; 218 (Aug.); 279 (Oct.); 311 (Nov.) 
Asthma, therapy, cyclopropane treatment of bron- 

chial asthma (Sweatman), 291 (Nov.) 


B 


Backache, low back pain and sciatica caused by 
faulty mechanics at the lumbosacral area (Dawson), 
242 (Sept) 
therapy, recognition and treatment of common 
painful back disorders (Mead), 325 (Dec) 

Bamberg Medical Association, meeting, 160 (June) 

Bell, Vincent (1887-1941), death of, 178 (July) 

Blackburn, Reuben Golding (1879-1941), death of. 
125 (May) 

Book Reviews, 40 (Feb) ; 67 (Mar); 96 (Apr); 106 
(Apr) ; 116 (May); 129 (May); 155 (June) ; 261 
(Sept) ; 288 (Oct) ; 345 (Dec) 

Brain, blood supply, differentiation of common 
crises in the cerebral circulation (Mead), 5 (Jan) 

Bronchiectasis, therapy, surgical treatment of bron- 

chiectasis (Coleman & Seastrunk), 193 (Aug) 

Brown, Robert Crawford (1882-1941), death of, 
105 (Apr) 

Burns, office treatment (Kredel), 146 (June) 


Cc 


Carter, Holland M. (1877-1941), death of, 279 (Oct) 

Chester County Medical Society, meeting, 160 (July) ; 
343 (Dec) 

Children: See under diseases 

Coastal Medical Society, meeting, 57 (Mar) 

Cocaine, toxicity, poisoning treated with morphine; 
case report (Eaddy), 25 (Feb) 

Colleton Medical Society, meeting, 260 (Sept) 

Colon, dilatation, congenital megacolon; case treated 
by sympathectomy (Kredel & Beach), 11 (Jan) 


Columbia Medical Society (Richland County), meet 
ing, 44 (Feb) ; 57 (Mar) ; 160 (June) ; 221 (Aug) ; 
260 (Sept); 280 (Oct); 312 (Nov) 

Conjunctiva, surgery, plastic operation in cases of 
hypertonia from filtering operations or ocular fis- 
tulae (Workman), 249 (Sept) 

Constipation, therapy (Kitchin), 269 (Oct) 


D 


Deafness, therapy, “he that hath ear to hear, let him 
hear” (Jervey), 210 (Aug) 

Deaths, Bell, Vincent (1887-1941), 178 (July) 
Blackburn, Reuben Golding (1879-1941), 125 (May) 
Brown, Robert Crawford (1882-1941), 105 (Apr) 
Carter, Holland M. (1877-1941), 279 (Oct) 
DuBose, David O’Quinn (1882-1941), 279 (Oct) 
Hearin, Willard Clifton (1887-1941), 218 (Aug) 
LaRoche, John Julius, Jr. (1887-1941), 311 (Nov) 
Smith, Manly Coke (1887-1941), 279 (Oct) 
Stanley, John (1876-1941), 20 (Jan) 

Tripp, William Austin (1866-1940), 20 (Jan) 

Valentine, Edna Simpson (1883 1941), 144 (June) ; 
218 (Aug) 

Walker, George Dawson, (1878-1941), 311 (Nov) 

Wilcox, Allston Moore (1887-1941), 311 (Nov) 

Williams, J. Frank (1865-1941), 178, (July) 

Wood, Landrum Walker (1889-1940), 42 (Feb) 

DuBose, David O’Quinn (1882-1941), death of, 279 
(Oct) 


E 


Economics, medical, plans for medical service, 
Georgia Medical Association’s proposed plan for 
giving care to rural communities (Collings), 165 
(July) 

National Physicians Committee for extension of 
medical service (Weston), 140 (June) 

Eczema, in infants and children, practical manage- 
ment of infantile eczema (Bryan), 298 (Nov) 
Edisto Medical Society, meeting, 160 (June); 180 
(July) ; 221 (Aug); 260 (Sept); 280 (Oct) 
Editorials, American Medical Directory, 251 (Sept) 
Committee appeals for aid to British, 13 (Jan) 

Council, 143 (June) 

Early teaching in South Carolina, 60 (Mar) 
Greenville meeting, 118 (May) 

Honors to South Carolinians, 61 (Mar) 
Influenza vaccine, 33 (Feb) 
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Invitation from Greenville County Medical Society, 
85 (Apr) 

Is it (Journal) worth the trouble, 208 (Aug) 

Look at the ads, 209 (Aug) 

Looking ahead, 273 (Oct) 

Medical Advisory Board, 251, (Sept) 

National Physicians Committee continues activity, 
13 (Jan) 

New editorial board, 117 (May) 

1942 meeting, 251 (Sept) 

P. A. D, V., (Dee) 

Pitts, T. A., president-elect, 118 (May) 

Problem of medical care in South Carolina, 172 
(July) 

School health examinations, 14 (Jan) 

Scientific committee calls for papers, 14 (Jan) ; 33 
(Feb) 

Slackers or patriots, 301 (Nov) 

Sulfanilylguanidine, 60 (Mar) 

Sulfonamides, 332 (Dec) 

Esophugus, varix, rupture of varicose ulcer; case 


(MclIlwain, Young, Young & Feder), 163, (July) 


F 


Fifth District 
(Dec) 

Florence County Medical Society, meeting, 42 (Feb) ; 
179 (July) ; 221 (Aug); 281 (Oct); 343 (Dec) 

Fourth District Association, meeting, 312 (Nov); 
343 (Dec) 

Fractures, therapy, types and principles of internal 
fixation (Green), 148 (June) 


Medical Association, meeting, 343 


G 


Georgia Medical Association, proposed plan for 
giving care to rural communities, 165 (July) 

Goiter, thyroid disease (Lahey), 233 (Sept) 

Greenville County Hospital Benefit Association, 71 
(Mar) 

Greenville County Medical Society, meeting, 44 
(Feb); 69 (Mar); 85 (Apr); 160 (June); 179 
(July) ; 221 (Aug); 260 (Sept); 281 (Oct); 312 
(Nov); 343 (Dec) 

Greenville, S. C., sketch of history, 89 (Apr) 

Greenwood County Medical Society, meeting, 343 
(Dec) 


H 


Hay fever, therapy, cyclopropane (Sweatman), 291 
(Nov) 

Hearin, Willard Clifton (1887-1941), death of, 218 
(Aug) 

Hemorrhage, subarachnoid: See Meninges, hemor- 
rhage 

Hines, Edgar Alphonso, resolution of Piedmont 
Post-Graduate Clinical Assembly, 282 (Oct) 

Historical Sidelights, Birth of South Carolina Medi- 
cal Association, 187 (July) 
Dr. James Moultrie (Wilson), 254 (Sept) 
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Sketch of medicine in South Carolina, 1670-1700 
(Waring), 333 (Dec) 
Hookworm Infection, in South Carolina (Brabham), 
267 (Oct) 
House of Delegates, 156 (June); 191 (July); 223 
(Aug); 261 (Sept) 
Hydramnion: See Amnion, dropsy of 


I 


Industry and Occupations, hygiene, public health for 
worker (Townsend), 306 (Nov) 

Influenza, recent epidemic in South Carolina (Mc- 
Daniel), 70 (Mar) 
ubiquitous influenza (Banov), 31 (Feb) 

Intestines, parasites (Davison, Thoroughman & 
Peschau), 294 (Nov) 


K 


Kershaw County Medical Society, meeting, 21 (Jan) ; 
179 (July); 221 (Aug); 280 (Oct) 
Kidneys, rupture (Wyman), 1 (Jan) 


L 


Lactation, control (Guess), 277 (Oct) 

Lancaster County Medical Society, 
(Apr) 

LaRoche, John Julius, Jr. (1887-1941), death of, 
311 (Nov) 

Lexington County Medical Society, 
(June) 

Life, duration, life expectancy (expectancy in re- 
lation to insurance) (Fewell), 78 (Apr) 


M 


McLeod, F. H. (port), 178 (July) 

Maxillary Sinus, cysts, dental root cyst with com- 
plete involvement of antrum (Zeigler), 168 (July) 

Medical College of the State of South Carolina, an- 
nual report, 24 (May) 

Commencement exercises, 162 (June); 178 (July) 

List of graduates, 178 (July) 

News, 152 (June) 

Pathological conference, 17 (Jan); 34 (Feb); 64 
(Mar); 99 (Apr); 126 (May); 153 (June); 
184 (July) ; 256 (Sept) ; 286 (Oct) ; 313 (Nov) ; 
340 (Dec) 

Remodeling and reconstruction, 58 (Mar) 

Trustees elected, 51 (Mar) 

Medical History Club of Charleston, meeting, 20 
(Jan) 

Medical Preparedness Department, 39 (Feb); 96 
(Apr) 

Medical Reserve Corps, call to active duty, 21 (Jan) ; 
41 (Feb); 66 (Mar); 258 (Sept) 

Medical Society of South Carolina, authorizes com- 
missioners of Roper Hospital to obtain federal 
funds for construction of new hospital plant, 
209 (Aug) 

(Charleston County), meeting, 16 (Jan); 32 
(Feb); 57 (Mar); 160 (June); 221 (Aug); 


meeting, 102 


meeting, 160 


= 
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313 (Nov); 343 (Dec) 
Medical Summaries, Acute empyema thoracis, 149 
(June) 
Acute hydramnios (Parker), 121 (May) 
Symptoms of gastrointestinal origin in ear, nose 
and throat, 150 (June) 
Types and principles of internal fixation (Green), 
148 (June) 
Vitamins, (Remington), 176 (July) 
(Also) 215 (Aug); 283 (Oct) 
Medicine, in South Carolina, problem, 172 (July) 
Medicine, history, in South Carolina, sketch, 1670- 
1700 (Waring), 333 (Dec) 
Meninges, hemorrhage, spontaneous subarachnoid 
hemorrhage (Poole), 75 (Apr) 
Mobley, Charles A. (port), 69 (Mar) 
Mononucleosis, infectious, acute mononucleosis 
(Mayer), 48 (Mar) 
Moultrie, James (1793-1869), first president of 
South Carolina Medical Association (Wilson), 
254 (Sept) 


N 


Nasopharynx, diseases, follicular nasopharyngitis ; 
frequent cause of fever of undetermined origin 
(Jervey), 30 (Feb) 

National Physicians Committee: See Economics, 
medical 

Naval Hospital, 22 (Jan) 

News Items, 20 (Jan); 32 (Feb); 41 (Feb); 71 
(Mar); 82 (Apr); 95 (Apr); 105 (Apr); 125 
(May); 180 (July) ; 209 (Aug); 229 (Aug); 258 
(Sept) ; 279 (Oct); 311 (Nov); 345 (Dec) 


Obstetrics and Gynecology Department, control of 
post-partum hemorrhage, 15 (Jan) meeting of 
South Atlantic Association of Obstetricians and 
Gynecologists, 97 (Apr); pregnancy and diabetes 
mellitus, 36 (Feb) 

Oconee Medical Society, meeting, 221 (Aug); 312 
(Nov) 


P 


Pathological Conference, Medical College of State 
of South Carolina: See Medical College of State 
of South Carolina, pathological conference 

Pediatrics Department, adequate medical care for 
infant, 63 (Mar) 

Peritonitis, therapy, use of powdered sulfanilamide 
in peritoneum; 45 cases (Kinney), 137 (June) 
Physicians in South Carolina, ratio to population, 

275 (Oct) 

Pickens County Medical Society, meeting, 179 
(July) 

Piedmont Post-graduate Clinical Assembly, meet- 
ing, 281 (Oct) 

Pitts, T. A., short biography of, 118 (May) 

Pneumonia, therapy, sulfathiazole in childhood pneu- 
monia (Pollitzer, Simmons & Yasser), 201, (Aug) 
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Post-Graduate Psychiatric Education for State Hos- 
pitals, teaching schedule 3rd institute, 103 (Apr) 
Practitioner’s page, Control of lactation (Guess), 

277 (Oct) 
“do’s” and “don'ts” in wrist fractures (White), 
, 119 (May) 
“he that hath ears to hear, let him hear) ) (Jervey), 
210 (Aug) 
immunization and therapeutic procedures for acute 
infections diseases, 147 (June) 
immunizations, 175 (July) ; con’d, 210 (Aug) 
infectious diarrhea; practical points in treatment, 
119 (May) 
office treatment of burns (Kredel), 146 (June) 
problem of Vitamin D (Remington), 304 (Nov) 
quinine for children, 119 (May) 
treatment for congenital syphilis (Smith), 253 
(Sept) 
Vitamin A (Remington), 339 (Dec) 
Vitamin B complex (Remington), 276 (Oct) 
* Vitamin K in obstetrics (Guess), 145 (June) 
Pregnancy, tumors complicating, uterine and ovarian 
tumors (Seibels), 26 (Feb) 
Pressly, W. L. president of South Carolina Medi- 
cal Association (port), 92 (Apr) 
Public Health Department, 306 (Nov) 


R 


Roper Hospital contagious ward, 125 (May) 

Sciatica, low back pain and sciatica caused by 
faulty mechanics at the lumbosacral area (Daw- 
son), 242 (Sept) 

Second District, meeting, 180 (July) ; 260 (Sept) 
Seventh District Medical Association, meeting, 280 
(Oct) 

Shecut, John L. E. W. (1770-1836), sketch of life 
(Wilson), 52 (Mar) 

Smith, Manly Coke (1887-1941), death of, 279 (Oct) 

Social Medicine: See Economics, medical 

Society Reports, 160 (June) ; 221 (Aug) ; 260 (Sept) ; 
280 (Oct); 312 (Nov); 343 (Dec) 

South Atlantic Association of Obstetricians and 
Gynecologists, meeting, 66 (Mar); 97 (Apr) 

South Carolina Medical Association, financial state- 
ment, 86 (Apr) 

House of Delegates, 156 (June); 191 (July) ; 223 
(Aug); 261 (Sept) 

introduction to new members, 57 (Mar) 

list of members, between p. 334 & 335 (Dec) 

organization, 187 (July) 

preliminary program of annual meeting, 62 (Mar) 

program, 88 (Apr) 

standing committees, 87 (Apr) 

state meeting, 84 (Apr) 

County Medical Societies, officers, delegates and 
alternates, 104 (Apr) 
also see under names of individual societies 

Woman’s Auxiliary: See Woman’s Auxiliary 

Woman’s Auxiliary, Abbeville county, meeting, 
19 (Jan) 


j 
por 
a 
a 


340 


Columbia Medical Auxiliary, meeting, 38 (Feb) ; 
131 (May) 
Edisto Medical Society, meeting, 349 (Dec) 
Greenville County, meeting, 19 (Jan) ; 349 (Dec) 
Laurens County, meeting, 19 (Jan); 192 (July) 
Oconee County, -meeting, 38 (Feb); 131 (May) 
Pickens County, meeting, 19 (Jan); 72 (Mar); 
107 (Apr) 
Ridge Medical Auxiliary, 108 (Apr) 
Spartanburg County, meeting, 38 (Feb); 107 
(Apr); 161 (June) 
South Carolina Pediatric Society, meeting, 57 (Mar) ; 
160 (June) 
South Carolina physicians at Fort Jackson, 182 
(July) ; 219 (Aug) 
South Carolina Urological Association, meeting, 125 
(May) 
South Caroliniana, 186 (July); 255 (Sept) 
Southeastern Surgical Congress, meeting, 32 (Feb) 
Southern Medical Association, meeting, 315 (Nov); 
346 (Dec) 
Spartanburg County Medical Society, meeting, 280 
(Oct) ; 312 (Nov) 
Sprue, (Smith), 317 (Dec) 
Stanley, John (1876-1941), death of, 20 (Jan) 
Staphylococci, infection, sulfathiazole in  staphy- 
lococcus infections (Parker & Smith), 81 (Apr) 
Student loan fund (1931-1941), 264 (Sept) 
Sulfathiazole (sulfanilamide derivative): See Pneu- 
monia, therapy; Staphylococci, infections 
Sutures, consideration of material (Prioleau), 45 
(Mar) 
Syphilis, congenital, treatment (Smith), 253 (Sept) 


T 


Third District Medical Society, meeting, 343 (Dec) 

Thyroid, surgery, review of experiences and com- 
plications in doing 125th thyroidectomies (Mc- 
Calla), 114 (May) 

Ticks, tick paralysis in South Carolina (Beach & 
Ravenel), 323 (Dec) 

Tri-State Medical Association, meeting, 57 (Mar) ; 
71 (Mar) 

Tripp, William Austin (1866-1940), death of, 20 
_ (Jan) 

Truluck, G. M., president-elect — South Carolina 
Medical Association (port), 94 (Apr) 


U 


Union County Medical Society, meeting, 221 (Aug) 
Uterus, tumors, uterine and ovarian tumors com- 
plicating pregnancy (Seibels), 26 (Feb) 


Vv 


Valentine, Edna Simpson (1883-1941), death of, 
144 (June); 218 (Aug) 

Varicose Veins, therapy, complications with treat- 
ment of veins in leg (Prioleau), 204 (Aug) 

Vitamins, (Remington), 176 (July) 

A (Remington), 239, (Dec) 
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B, vitamin B complex (Remington), 276 (Oct) 
D, problem (Remington), 304 (Nov) 
K, in obstetrics (Guess), 145 (June) 


W 
Walker, Georgia Dawson, (1878-1941), death of, 
311 (Nov) 
Willcox, Allston Moore (1887-1941), death of, 311 
(Nov) 


Williams, J. Frank (1865-1941), death of, 178 (July) 

Woman’s Auxiliary Department, 19 (Jan); 38 
(Feb); 72 (Mar); 106 (Apr); 130 (May); 161 
June); 192 (July); 264 (Sept); 290 (Oct); 316 
Nov); 349 (Dec) 

Wood, Landrum Walker (1889-1940), death of, 42 
(Feb) 

Wrist, fractures (White), 119 (May) 
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Banoav, L., Ubiquitous influenza, 31 (Feb) 

Beach, M. W. and Ravenel, B. O., Tick paralysis in 
South Carolina, 323 (Dec) 
See Kredel, F. E., jt. author 

Brabham, J. C., Study of hookworm in South Caro- 
lina, 267 (Oct) 

Bryan, L. S., Practical management of 
eczema, 298 (Nov) 


infantile 


Cc 


Carpenter, V. W. and Carpenter, W. M., Unusual 
case, 167 (July) \ 
Carpenter, W. M.: See Carpenter, V. W., jt. author 
Coleman, F. P. and Seastrunk, J. G., Surgical treat- 
ment of bronchiectasis, 193 (Aug) 

Collings, G. H., Jr., Georgia Medical Association’s 
proposed plan for giving care to rural communi 
ties, 165 (July) 


D 


Davison, H. M., Thoroughman, J. C. and Peschau, 
J. B., Intestinal infections, 294 (Nov) 

Dawson, G. R., Low back pain and sciatica caused 
by faulty mechanics at the lumbosacra! area, 242 
(Sept) 


E 


Eaddy, N. O., Cocaine poisoning treated with mor- 
phine, case report, 25 (Feb) 


F 


Feder, J. M.: See McIlwain, W. L., jt. author 
Fewell, W. S., Life expectancy, 78 (Apr) 


G 


Green, J. T., Types and principles of internal fixa- 
tion, 148 (June) 

Guess, J. D., Control of lactation, 277 (Oct) 
Vitamin K in obstetrics, 145 (June) 
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MORALE IS A LOT OF LITTLE THINGS 


(as you, Doctor, know better than most) 


Tuere’s Bu. reading that letter again. 
What’s in it? Well—'‘Katie had her 
birthday Thursday . . . Dad’s an air-raid 
warden now... We’re all going to the 
game tomorrow...” 


Nothing very important—except to Bill. 
But it’s important to him all right—the 
way a lot of little things are to all of us. 
Letters from home . . . old friends . . . the 
pipe we smoke. 
Little things that help to keep morale up! 


It happens that millions of Americans 
attach a special value to their right to 


enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work, 

A small thing, surely—not of crucial 
importance to any of us. 

And yet—morale is a lot of little things 
like this. Little things that help to lift the 
spirits ... keep up the courage. 


‘Ny 
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And, after all, 
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J 


Jervey, J. W., Jr., Follicular naso-pharyngitis; fre- 


quent cause of fever of undetermined origin, 30 
(Feb) 
“He that hath ears to hear, let him hear,” 210 
(Aug) 


K 


Kinney, C. A., Use of powdered sulfanilamide in 
peritoneum (report of 45 cases), 137, (June) 

Kitchin, J. W., Some considerations regarding con- 
stipation, 269 (Oct) 

Kredel, F. E. and Beach, M. W., Congenital mega- 
colon, report of case treated by sympatectomy, 11 
(Jan) 

Office treatment of burns, 146 (June) 
L 

Lahey, F. H., Address to House of Delegates, 109 
(May) 

Thyroid disease, 233 (Sept) 


M 


McCalla, 1. H., Thyroidectomy; review of expert- 
ences and complications in doing 125 thyroid- 
ectomies, 114 (May) 

McDaniel, G. E., Recent influenza epidemic in South 
Carolina, 70 (Mar) 

Mcllwain, W. L., Young, J. R., Young, C. H., and 


Feder, J. M., Rupture of varicose ulcer of eso- _ 


phagus, 163 (July) 

Mayer, O. B., Acute infectious mononucleosis, 48 
(Mar) 

Mead, W. R., Differentiation of common crisis in 
cerebral circulation, 5 (Jan) 
Recognition and treatment of common painful 
back disorders, 325 (Dec) 


P 


Parker, A, C., Jr. and Smith, H., Sulfathiazole in 
staphylococcus infecticns; report of 3 cases from 
Greenville General Hospital, 81 (Apr) 

Parker, J. D., Acute hydramnios, 121 (May) 

Paullin, J. E., Medical preparedness, 133 (June) 

Peschau, J. B.: See Davison, H. M., jt. author 

Pollitzer, R. M., Simmons, J. F. and Yasser, I., 
Sulfathiazole in treatment of childhood pneumonia, 
201 (Aug) 

Poole, E. B., Spontaneous subarachnoid hemorrhage, 
75 (Apr) 

Pressly, W. L.., President’s address, 110 (May) 

Prioleau, W. H., Complications connected with treat- 
ment of varicose veins in leg, 204 (Aug) 
Consideration of suture material, 45 (Mar) 
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R 


Remington, R. E., Problem of vitamin D, 304 (Nov) 
Vitamin A, 339 (Dec) 
Vitamin B Complex, 276 (Oct) 
Vitamins, 176 (July) 


Seastrunk, J. G.: See Coleman, F. P., jt. author 

Seibels, R. E., Uterine and ovarian tumors compli- 
cating pregnancy, 26 (Feb) 

Simmons, J. F.: See Pollitzer, R. M., jt. author 

Smith, D. L., Jr., Treatment for congenital syphilis, 
253 (Sept) 

Smith, H., Sprue, 317 (Aug) 
See Parker, A. C., jt. author 

Sweatman, C. A., Treatment of bronchial asthma 
and hay fever with cyclopropane, 291 (Nov) 


T 


Thoroughman, J. C.: See Davison, H. M., jt. author 

Townsend, J. G., Public health for worker, 306 

(Nov) 

Tyler, G. T., Jr., Congenital malformation of anus— 
operative cure, 83 (Apr) 


Ww 


Waring, J. I., Sketch of medicine in South Carolina, 
1670-1700, 333 (Dec) 

Weston, W., Jr., National Physicians Committee for 
extension of medical service, 140 (June) : 
White, J. W., “Do’s” and “don’t” in wrist fractures, 

119 (May) 

Wilson, R., Sketch of life of J. L. E. W. Shecut. 
52 (Mar) 

Wilson, R., Jr., Dr. James Moultrie (first president 
of South Carolina Medical Association) 254. 
(Sept) 

Workman, J. B., Jr., Conjunctival plastic operation 
in cases of hypotonia from filtering operations or 
ocular fistulae, 249 (Sept) 

Wyman, H. E., Rupture of kidney, 1 (Jan) 


Y 


Yasser, I.: See Pollitzer, R. M., jt. author 
Young, C. H.: See McIlwain, W. L., jt. author 
Young, J. R.: See MclIlwain, W. L., jt. author 


Z 


Zeigler, R. F., Jr., Dental root cyst with complete 
involvement of antrum, 168 (July) 
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A Special Report 


On Friday, April 24th, there was held a joint meeting of the Procurement 
and Assignment Service and Officers Recruiting Boards for Medical Depart- 
ment, U. S. Army. At this meeting there were representatives from the office of 
the Surgeon General of the Army, National Officers of the Procurement and 
Assignment Service, and all the Medical Recruiting Boards and state chairmen 
of the Procurement and Assignment Services of the states east of the Mississippi. 


Dr. W. L. Pressly, Due West, South Carolina Chairman, was the official 
representative of our Association and I accompanied him as observer and re- 
porter. 


Since the information which we obtained is of such interest and importance 
to all physicians this special report is presented. 


ARMY MEDICAL CORPS REQUIREMENTS 


The Army needs 5,000 more physicians before July 1st and 15,000 more be- 
fore January Ist. The Air Corps needs 2,500 physicians immediately and 600 
each month after July Ist. 


THE PROCUREMENT AND ASSIGNMENT SERVICE 


The Procurement and Assignment Service was established to act in an ad- 
visory capacity to the Surgeon General. It is the function of the central office 
of this Service to secure a complete enrollment of all physicians in this country, 
to stimulate volunteering of physicians to the Army and to determine their 
availability for military service in terms of the need of their local community. 


It is the duty of the state chairman of the Procurement and Assignment Ser- 
vice, in conjunction with his State Advisory Committee, to maintain a list of 
all physicians in the state, to determine their status with regards to the needs 
of their local communities and to furnish the Medical Recruiting Boards the 
names of those physicians who are available for medical service who are not con- 
sidered as essential to the medical needs of their communities. 


SELECTIVE SERVICE 


The Selective Service will receive the advice of the Procurement and As- 
signment Service relative to all physicians who are called to duty. Should a 
physician be called by his local Selective Service Board he should ask the local 
board to contact the State Procurement and Assignment Chairman immedi- 
ately. However, should a physician have declined a commission in the Medical 
Corps of the Army, this fact will be made known to his local Board should he 
be called. 
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MEDICAL RECRUITING BOARD 


There has been established in each state a Medical Recruiting Board con- 
sisting of a Medical Officer (representing the Surgeon General) and a Line Of- 
ficer (representing the Adjutant General), It is the function of this Board to 
initiate application for commission, to obtain the physical examination and to 
commission the candidate in the grades of lieutenants or captains. Grades above 
that of captain and commissions for those above the age of 45 must be forwarded 
to the office of the Surgeon General for action. The Medical Recruiting Board 
shall obtain from the state Procurement and Assignment Chairman a list of all 
physicians available for service and shall endeavor to recruit these men for medi- 
cal service. Before a physician is commissioned, however, the Medical Recruit- 
ing Board must secure the advice of the State Procurement and Assignment 
Chairman as to the man’s availability. 


The Medical Recruiting Board in South Carolina is located in Columbia and 
consists of Lieutenant Colonel W. C. Goley, M. C., and Major W. H. Phillips. 
Any physician in South Carolina desirous of obtaining a commission or of 
securing information relative to the Medical Corps of the Army should com- 
municate with Lieutenant Colonel Goley at Fort Jackson, S. C. 


PHYSICAL REQUIREMENTS 


Should a physician be rejected by the Army Medical Corps for a commission 
because he does not measure up to the required physical standards and should 
that physician later be called to duty by his Selective Service Board, he may 
secure a commission by direct appeal to the Surgeon-General. 


RANKS AND PAY 


Physicians under the age of 37 may expect to receive commissions as First 
Lieutenants, excepting those physicians who are licentiates of an American 
Specialty Board and these may expect to receive the commission of Captain. 
Physicians over 37 years of age will probably receive the rank of Captain except 
for those who are qualified specialists and these may receive the rank of Major. 
The annual pay of officers is as follows: First Lieutenant without dependents 
$2696, First Lieutenant with dependents $3152; Captains without dependents 
$3336, with dependents $3792; Majors without dependents $3936, with dependents 
$4848. 


CONCLUSION 


The office of the Surgeon General is most anxious to cooperate with the 
medical profession through the Procurement and Assignment Service in secur- 
ing physicians for the Army in such a way that the local medical needs of a com- 
munity will not be disturbed. Should the present plan fail, however, it might be 
necessary to secure physicians directly through the Selective Service System. 


J. P. PRICE, Secretary 
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Program 
Ninety-fourth Annual Meeting 
South Carolina Medical Association 
Columbia, May 19, 20, 21, 1942 


OFFICERS 
G. M. Truluck, M.D., Orangeburg.----..-- President 
W. F. Strait, M.D., Rock Hill.....- Vice President 


Thomas A. Pitts, M.D., Columbia__President-elect 
Julian P. Price, M.D., Florence._Secretary-Treasurer 


COUNCILORS 
F. G. Cain, M.D. -...--...--Charleston, S. C. 
R. B. Durham, M.D. ---~--~- Columbia, S. C. 


J. C. Sease, M.D. Little Mountain, S. C. 
Hugh Smith, M.D. C. 
Roderick McDonald, M.D. ~-Rock Hill, S. C. 
James McLeod, M.D. .-.--...Florence, S. C. 

E. T. Kelley, M.D. .--.---.- -Kingstree, S. C. 

L. P. Thackston, M.D. -..--.Orangeburg, S. C. 


COMMITTEE ON SCIENTIFIC WORK 
N. B. Heyward, M.D., 


Chairman Columbia, §. C. 
William Weston, M.D. -.---.Columbia, S. C. 
David F. Adcock, M.D..---- Columbia, S. C. 


L. C. Shecut, M.D. .....-..-Orangeburg, S. C. 
A. P. Traywick, M.D. ..---..Cameron, §. C. 
W. R. Tuten, M.D, C. 
G. M. Truluck, M.D., 

President Orangeburg, S. C. 
J. P. Price, M.D., Secretary --Florence, S. C. 


COMMITTEE ON PUBLIC POLICY AND 
LEGISLATION 


J. McMahon Davis, M.D., 

Chairman Columbia, S. C. 
Frank C. Owens, M.D. -..---Columbia, S. C. 
J. Jenkins Mikell, M.D. ~....Columbia, S. C. 


COMMITTEE ON MATERNAL WELFARE 


Robert E. Seibels, M.D., 


Chairman Columbia, S. C. 


J. D. Guess, M.D. .......-..Greenville, S. C. 
P. J. Boatwright, M.D._.--_- Orangeburg, S. C. 
Lester A. Wilson, M.D. ...-.Charleston, S. C. 
W. J. Snyder, M.D..---...-. Sumter, S. C. 
Herbert E. Blake, M.D. .....Anderson, S. C. 
James A. Sesser, M.D. ...-..Conway, S. C. 
John M. Fleming, M.D. ~.--Spartanburg, S. C. 


COMMITTEE ON CONTROL OF CANCER 
F. E. Kredel, 


Chairman Charleston, S. C. 
J. R. Allison, M.D Columbia, S. C. 
Hugh Smith, M.D. ........-Greenville, S. C. 
W. R. Wallace M.D..-.~.--- Chester, S. C. 


L. B. Salters, M.D. .......--Florence, S. C. 

C. R. F. Baker, M.D. .._.....Sumter, §. C. 

C. A. Mobley, M.D. ~.....---Orangeburg, §. C. 

C. L. Guyton, M.D. ~........Columbia, §. C. 
COMMITTEE ON PUBLIC RELATIONS 

William Weston, M.D., 

Chairman Columbia, §. C. 
Douglas Jennings, M.D. .....Bennettsville, S. C. 
J. T. Quattelbaum, M.D. ~....Columbia, S. C. 

COMMITTEE ON MEDICAL COLLEGE 
L. M. Stokes, M.D, 

Chairman Walterboro, §. C. 
W. J. Bristow, M.D, ~.....Columbia, S. C. 

D. L. Smith, Sr., M.D. ...-..Spartanburg, S. C. 
T. H. Pope, M.D. ~_-......-Newberry, S. C. 
J. R. DesPortes, M.D. ......Fort Mill, S. C. 


R. B. Durham, M.D. ~...--~- Columbia, S. C. 
E. T. Kelley, M.D. Kingstree, S. C, 
L. P. Thackston, M.D. ....-.Orangeburg, S. C. 


W. C. Hunsucker, M.D., 


Secretary Bennettsville, S. C. 
G. M. Truluck, M.D., 
President Orangeburg, S. C. 


8. CAROLINA CANCER COMMISSION 
K. M. Lynch, M.D., 


President Charleston, S. C. 
P. M. Temples, M.D., 

Secretary Spartanburg, S. C. 
E. E. Herlong, M.D........ -Rock Hill, S. C. 
William S. Judy, M.D....---- Greenville, S. C. 


James McLeod, M.D.........Florence, S. C. 
Floyd D. Rogers, M.D......-Columbia, S. C. 
James R. Young, -Anderson, S. C. 


COMMITTEE ON HISTORICAL MEDICINE 
J. I. Waring, M.D., 

Chairman Charleston, S. C. 
Robt. Wilson, Jr., M.D.--..- Charleston, §. C. 
P, J. Jenkins, Charleston, C. 
O. B. Chamberlain, M.D......Charleston, S. C. 
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INFORMATION 


The official headquarters of the Association are 
at the Columbia Hotel. Other hotels recommended 
are the Jefferson and the Wade Hampton. 


REGISTRATION 


All members are asked to register immediately 
upon arrival at the Registration Desk in the lobby 
of the Hotel Columbia. No member may register 
until he has paid his dues for 1942. The stenographer 
of the State Association, Mrs. Claude G. Watson, 
will be at the Registration Desk to accept the dues 
($6.00) of those who have not paid. 

Badges, programs and miscellaneous information 
may be obtained at the Registration Desk. 


COUNCIL 


The Council will meet at 10:30 a. m, Tuesday, 
May 19, at the Columbia Hotel. All matters to be 
considered by the Council should be presented to 
the Chairman, Dr. Hugh Smith, before that hour. 


HOUSE OF DELEGATES 


The House of Delegates will meet at 3:00 p. m, 
May 19, at the Columbia Hotel. 


ELECTION OF OFFICERS 


In addition to the President-elect, Vice President, 
and Secretary-Treasurer, the following Councilors 
will have completed their terms of office (2 years) 
and there successors are to be elected: 

Second District—R. B. Durham, M.D., Columbia, 

Fourth District—Hugh Smith, 

Sixth District—James McLeod, M.D., Florence, S. C. 

Eighth District—L. P. Thackston, M.D., Orange- 
burg, S. C. 


STATE BOARD OF MEDICAL EXAMINERS 


M.D., Greenville, 


The following members have completed their 

. terms of office (4 years) and their successors are 

to be elected: 

Second Congressional District—W. R. Tuten, M.D., 
Fairfax, S.C. 

Fourth Congressional District—G. R. Wilkinson, 
M.D., Greenville, S. C. 


STATE BOARD OF EXAMINATION AND 
REGISTRATION OF NURSES 


The following physician (one of two representing 
the S. C. Medical Association) has completed his 
term of office (3 years) and his successor is to be 
elected : 

J. D. Guess, M.D., Greenville, S. C. 


EXECUTIVE COMMITTE OF STATE BOARD 
OF HEALTH 


The terms (7 years) of the following members 
of this committee have expired and their successors 
are to be elected: 

Name Congressional District 
Kenneth M. Lynch, M.D., Chm., Charleston First 


L. D. Boone, M.D., Aiken Second 
W. L. Pressly, M.D., Due West Third 
D. L. Smith, Sr., Spartanburg Fourth 
W. R. Wallace, M.D., Chester Fifth 
W. R. Mead, M.D., Florence Sixth 
F. M. Routh, M.D., Columbia At Large 


DELEGATE TO THE A. M. A. 


The term (2 years) of the following physician 
as delegate to the House of Delegates of the A. M. A. 
has expired and his successor is to be elected: 

J. H. Cannon, M.D., Charleston, S. C. 


ALUMNI LUNCHEON 


The Alumni Luncheon of the Medical College of 
the State of South Carolina will be held at 1:00 
p. m., May 20th, at The Wade Hampton Hotel. 
All Alumni of the school are urged to attend and 
all visitors and members of the Association who 
are graduates of other colleges are invited to be 
present. 


ANNUAL BANQUET 


The Annual Banquet for members, guests, and 
their wives will be held at the Hotel Columbia at 
8:00 p. m., May 20th. Brigadier-General Lewis B. 
Hershey, Director of Selective Service, will deliver 
the address, 

During the banquet, the President-elect, Dr. T. A. 
Pitts, will be inducted into office as President. 


COMMITTEE ON CREDENTIALS 


The Committee on Credentials of the House of 
Delegates will meet at 2:30 p. m, May 20th. All 
delegates must present their credentials to this Com- 
mittee for approval before they will be allowed to 
participate in the meeting. 

VETERANS HOSPITAL 


The physicians of the Veterans Administration 
Facility, Columbia, better know as the Veterans 
Hospital, are anxious to become better acquainted 
with the physicians of South Carolina and to show 
them the work which is going on at their institution. 

They have extended an invitation to all members 
of the South Carolina Medical Association to visit 
the Veterans Hospital on Tuesday afternoon, May 
19, from two to five o’clock, to attend the clinical 
conference, to see the Hospital, and to meet the 
members of the medical staff. 
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Newberry, S. C. 
Leesville, S. C. 
Spartanburg, S. C 
Jalterboro, S. C. 
Columbia, S. C 
Darlington, S. C. 
Spartanburg, S. C. 
Greer, S. C. 
Greenville, S. C. 
Columbia, S. C. 
Wen. C., Greenwood, C. 
Greenville, S. C. 
Anderson, Raskin_..........- Spartanburg, S. C. 
Sumter, S. C. 
Ridge Spring, S. C. 
Georgetown, S. C. 
Georgetown, S. C. 
Spartanburg, S. C. 
Charleston, S. C. 
Charleston, S. C. 
Hemingway, S. C. 
Charleston, S. C. 
Charleston, S. C. 
Columbia, S. C. 
Charleston, S. C. 
Bare, Anderson, S, C. 
Bennettsville, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Greenville, S. C. 
Greenville, S. C. 
Columbia, S. C. 
Hemingway, S. C. 


(* designates honorary members 
italics designate men in service) 


Members of The South Carolina Medical Association 
September 15, 1942 


Beasley, W. - J..........<...- Hartsville, S. C. 
Beckman, Columbia, S. C. 
J. Prosperity, S. C. 
St. George, S. C. 
Greenville, S. C. 
Benet, George-....---------- Columbia, S. C. 
Ruffin, S. C. 
Benson, C. Pa. 
Latta, S. C. 
Biewer, Rock Hill, S. C. 
Greenville, S. C. 
Bishop, Walter G..---------- Greenwood, S. C. 
Black, Herbert M._.-.------. Walterboro, S. C. 
Black, Robert*.............. Bamberg, S. C. 
Spartanburg, S. 
Ws Beaufort, S. C. 
Kershaw, S. C. 
Blackmon, W. R._------..--- Rock Hill, S. C. 
Anderson, S. C. 
Greenville, S. C. 
Williston, S. C. 
Blsnchard, F.. Bishopville, S. C. 
Boatwright, P. J..--..-----_- Orangeburg, S. C. 
Boette, Chas. D............- Charleston, S. C. 
Greenville, S. C. 
Greenville, S. C. 
Abbeville, S. C. 
Orangeburg, S. C. 
Walhalla, S. C. 
Charleston, S. C. 
Columbia, S. C. 
Aiken, S. C. 
Columbia, S. C. 
Bowen, Harold J,..---.----- Charleston, S. C. 
Charleston, S. C. 
Columbia, S. C. 
Union, S. C. 
Brabham, W., Jr..------- Orangeburg, S. C. 
Brabham, V. W., Sr..------ Orangeburg, S. C. 
Anderson, §S. C. 
A. Camden, S. C. 
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Beantord, W. Dillon, S. C. 
Columbia, S. C. 
Rock Hill, S. C. 
Kershaw, S. C. 
Columbia, S. C. 
Greenville, S. C. 
Brown, Eugene-------------: Greenville, S. C. 


Walterboro, S. C. 
Flloree, S. C. 


Florence, S. C. 


Greenville, S. C. 


Brunson, Sumter, S. C. 
Taylors, S. C. 
Camden, S. C. 
Ais Ridge Spring, S. C 
Brunson, Sophia*_.--------- Sumter, S. C. 
Liberty, S. C. 
Buckner, Margaret--.------- McColl, S. C. 


Charleston, S. C. 


Sumter, S. C. 


Rock Hill, S. C. 
Sumter, S. C. 
Sumter, S. C. 


Bera, Charleston, S. C. 
Columbia, S. C. 


Iva, S. C. 


Hartsville, S. C. 
Charleston, S. C. 


Mullins, S. C. 
Columbia, S. C. 
Anderson, S. C. 
Piedmont, S. C. 
Blacksburg, S. C. 
Charleston, S. C. 


Lancaster, S. C. 
Carpenter, Latta, S. C. 


Greenville, S. C. 


Columbia, S. C. 

Society Hill, S. C. 
Summerton, S. C. 
Russellville, S. C. 


Hardeeville, S. C. 


Greenville, S. C. 


Cathcart, 
Comtwan, 


Chamberlain, O, 


Chambers, G, W............ -Anderson, S. C. 
Charleston, S. C. 
Chester, S. C. 
Sumter, S. C. 


Charleston, S. C. 
Gaffney, S. C. 
Charleston, S. C. 
Columbia, c 


3... Walterboro, S. C. 


Whitney, S. C. 
Columbia, S. C. 
Bennettsville, S. C. 
Clanssen, John Florence, S. C. 
Hopkins, S. C. 
Bamberg, S. C. 
Bick Anderson, S. C. 
Columbia, S. C. 
Spartanburg, S. C. 
Coleman, Traveler's Rest, S. C. 
Come, Williston, S. C. 
Contes, Neeses, S. C. 
Camden, S. C. 
Lancaster, S. C. 
Comes, Lancaster, S. C. 
Spartanburg, S. C. 
Greenville, S. C. 
Greenwood, S. C. 
Greenville, S. C. 
Leesville, S. C. 
Spartanburg, S. C. 
Spartanburg, S. C. 
Ellenton, S. C. 
Columbia, S. C. 
Greenville, S. C. 
| Holly Hill, S. C. 
Gaffney, S. C. 
Davenport, J. F:............. Timmonsville, S. C. 
Columbia, S. C. 
Clinton, S. C. 
Dawson, Geo, R............. Charleston, S. C. 
Pelzer, S. C. 
DeSaussure, H. Charleston, S. C. 
DesPortes, J. R.............! Fort Mill, S. C. 
© Marion, S. C. 
Ware Shoals, S. C. 
Columbia, S. C. 
RB. Columbia, S. C. 
Columbia, S. C. 
WH. Seneca, S. C. 
pees, Columbia, S. C. 
Clover, S. C. 
Rock Hill, S. C. 
~Sumter, S. C. 
Dunnovant, R. B._------_---. Edgefield, S. C. 
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Columbia, S. C. 
Columbia, S. C. 
Darel, Gee. Greenwood, S. C. 
Sumter, S. C. 
Orangeburg, S. C. 
Greenville, S. C. 
Greenville, S. C. 
©. Darlington, S. C. 
Latta, S. C. 
Conway, S. C. 
W. W Greenville, S. C. 
Fort Mill, S. C. 
Ellis, Daniel W......-----~-! Charleston, S. C. 
Eskriene, Columbia, S. C. 
Lake City, S. C. 
_Bennettsville, S. C. 
Farmer Rudolph State Park, S. C. 
Waterloo, S. C. 
Rock Hill, S. C. 
Fewell, John M...---------~ Greenville, S. C. 
Greenville, S. C. 
Marion, S. C. 
Spartanburg, S. C. 
Fiber, Columbia, S. C. 
Fishbureae, W. K............. Moncks Corner, S. 
Fleming, John M._----------: Spartanburg, S. C. 
Great Falls, S. C. 
Olanta, S. C. 

Spartanburg, S. C. 
St. Matthews, S. C. 
Columbia, S. C. 
Fouche, J. Columbia, S. C. 
Columbia, S. C. 
Frampton, James*____...-..- Mt. Pleasant, S. C. 
Frampton, W. H....-..--.-- Charleston, S. C. 
Columbia, S. C. 
Johnsonville, S. C. 
Fulenwider, J. O..----------. Pageland, S. C. 
Funderburke, I. S.----------: Cheraw, S. C. 
Sumter, S. C. 
Fora, Thos. Greenville, S. C. 
Gaillard, Peter C...----....-- Beaufort, S. C. 
Anderson, S. C. 


New Zion, S. C. 
Greenville, S. C. 
Spartanburg, S. C. 
Gaston, F. Pin Rock Hill, S. C. 
Chester, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Batesburg, S. C. 
Denmark, S. C. 
Union, §. C. 
T. Greenville, S. C. 
Goodlett, O. M., Jr......----- Pelser, S. C. 
Holly Hill, S. C. 
Cho, S. C. 
Columbia, S. C. 
Guerry, LeGrande*_________- Columbia, S. C. 
| Columbia, S. C. 
Aiken, S. C. 
State Park, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Dillon, S. C. 
Greenwood, §S. C. 
St. Stephen, S. C. 
Lancaster, S. C. 
Cheraw, S. C. 
Columbia, S. C. 
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Manning, S. C. 
Rock Hill, S. C. 
Heyne, }. S.C. 
Hampton, S. C. 
Honea Path, S. C. 
Belton, S. C. 
Haynaworth, C. Greenville, S. C. 
Clinton, S. C. 
Hearn, Paul P..-------------Greenville, S. C. 
Charleston, S. C. 
Kingstree, S. C. 
Hennies, Geo. A............. Chester, S. C. 
Anderson, S. C. 
Chester, S. C. 
Dillon, S. C. 
Anderson, S. C. 
Florence, S. C. 
Rock Hill, S. C. 
St. George, S. C. 
Hewitt, Ragsdale............ Sumter, S. C. 
Columbia, S. C. 
Fiorence, S. C. 
Bamberg, S. C 
Darlington, S. C. 
Greenville, S. C. 
Abbeville, S. C. 
Pacolet, S. C. 
Ee Rock Hill, S. C. 
Charleston, S. C. 
Holloway, W. Greenwood, S. C. 
W. Chappells., S. C. 
Holmes, rreenville, S. C. 
Conway, S. C. 
Greenville, S. C. 
Hickory Grove, S. C. 
Union, S. C. 
Charleston, S. C. 
Columbia, S. C. 
Charleston, S. C. 
Florence, S. C. 
Greenville, S. C. 
Aiken, S. C. 
Greer, S. C 


Hughston, Geo. F..-..------. Fairforest, S. C. 
Humphries, A. W._---------! Camden, S. C. 
Hunter, FP. W.....-.......... York, S. C. 
Flutchinson, E..---------- Columbia, S. C. 
Sumter, S. C. 
Pelion, S. C. 
Greer, S. C. 
Kingstree, S. C. 
Easley, S. C. 
Charleston, S. C. 
Jennings, Douglas___-_------ Bennettsville, S. C. 
Johnson, Geo, D..-.--------.Spartanburg, S. C. 
A, St. George, S. C. 
‘still, 
Greenville, S. C. 
Spartanburg, S. C. 
Columbia, S. C. 
Kalayjian, Charleston, S. C. 
Lynchburg, S. C. 
Leesville, S. C. 
Fort Lawn, S. C. 
North Augusta, S. C. 
Ninety Six, S. C. 
Greenwood, S. C. 
Lake City, S. C. 
Liberty, S. C. 
Blackville, S. C. 
Koopman, H. Clifton, S. C. 
Charleston, S. C. 
Leporde, J. Columbia, S. C. 
Spartanburg, S. C. 
Charleston, S. C. 
Anderson, S. C. 
Lawther, F, R...--....--....Moncks Corner, S. C. 
Greenville, S. C. 
Florence, S. C. 
Sumter, S. C. 
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Mullins, S. C. 
Florence, S. C. 
Charleston, S. C. 
Lancaster, S. C. 
Livingston, Robt..----------- Fountain Inn, S. C. 
Prosperity, S. C. 
Florence, S. C. 
Walterboro, S. C. 
Lynch, Kenneth M._--~-----! Charleston, S. C. 
Lake City, S. C. 
Columbia, S. C. 
Maddo«, Union, S. C. 
©: Charleston, S. C. 
Moeuire, BD. Charleston, S. C. 
Mamin, Harry.-.---.-.-~~--: Columbia, S. C. 
Mullins, S. C. 
Martin, Foster N.........-.. Charleston, S. C. 
Charleston, S. C. 
Belton, S. C. 
Iva, S. C. 
Rock Hill, S. C. 
Lexington, S. C. 
Maem, Columbia, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Fair Play, S. C. 
Mazyck, McM. Charleston, S. C. 
S| Dillon, S. C. 
Marion, S. C. 
Columbia, S. C. 
Anderson, S. C. 
Clemson, S. C. 
-State Park, S. C. 
Sumter, S. C. 
Summerville, S. C. 
Charleston, S. C. 
Florence, S. C. 


Moneriel, We State Park, S. C. 
Montgomery, B. M._--------. Kingstree, S. C. 
Charleston, S. C. 
Sumter, S. C. 
Columbia, S. C. 
Newberry, S. C. 
McColl, S, C. 
Charleston, S. C. 
Lodge, S. C. 
Morehouse, W. G..---------/ Columbia, S. C. 
Ware Shoals, S. C. 
Maret: Graniteville, S. C. 
Moreen, Lancaster, S. C. 
Morrow, Sam J............ ~-Inman, C. 
Mosteller, Malcolm__-------- Columbia, S. C. 
Munro, Catherine Columbia, C. 
Murdock, J. Charleston, S. C. 
Winnsboro, S. C. 
McCurry, W. E....-.-.-.--«. Ridge Spring, S. C. 
G. Columbia, S. C. 
Columbia, S. C. 
(WE, Taylors, S. C. 


Rock Hill, S. C. 
Spartanburg, S. C. 
Union, §. C. 


Columbia, S. C. 


McGill, W. K 


Clover, S. C. 


Mectiwain, W. Belton, S. C. 
MacInnis, Katherine B.*___-- Columbia, S. C. 
Columbia, S. C. 
McLawhorn, B. C....-------- Greenville, S. C. 
Greenville, S. C. 
McLeod, Frank H.*_-------- Florence, S. C. 
Mcleod, Florence, S. C. 


McWhorter, W. B 


Nelson, M. L 


Lake View, S. C. 
Columbia, S. C. 


Anderson, S. C. 


Greenville, S. C. 
Newberry, S. C. 
Beaufort, S. C. 
North, S. C. 


Gaffney, S. C. 
Gaffney, S. C. 


A. 
Nickles, M. B 


Saluda, S. C. 
Ruby, S. C. 
Edgefield, S. C. 
Laurens, S. C. 


Clover, S. C. 

Bishopville, S. C. 
Lancaster, S. C. 
Greenville, S. C. 
Whitmire,, S. C. 


MacDonald, 
McDeveli, 5. 


W.. CP _Charleston, S. C. 
Charleston, $. C. 
Oliver, State Park, S.C. 
Seneca, S. C. 
Owens, Columbia, S. C. 
9. Bennettsville, S. C. 
W. Columbia, S. C. 
Gray Court, S. C. 
Allendale, S. C. 
Charleston, S. C. 
Wedgefield, S. C. 
Parker, Jack D...........-.+2 Greenville, S. C. 
Calhoun Fa'‘ls, S. C 
Parker, Greenville, S. C. 
Patterson, V. P.........-..- Chester, S. C. 
Graniteville, S. C. 
Woodruff, S. C. 
Anderson, S. C. 
Charleston, S. C. 
Easley, S. C. 
Chesterfield, S. C. 
Chesterfield, S. C. 
Charleston, S. C. 
Gag Gaffney, S. C. 
ramen. Gaffney, S. C. 
Columbia, S$. C. 
Columbia, S. C. 
Piowdesn,. Columbia, S. C. 
Potted. Abbeville, S. C. 
_Easley, S.C. 
Columbia, S. C. 
ek Newberry, S. C. 
Andrews, S. C. 
Easley, S. C. 
Greenville, S. C. 
Abbeville, S. C. 
Pratt-Thomas, H. R........ Charleston, S. C. 
State Park, S. C. 
Price, George W..---.--.--- Spartanburg, S. C. 
Price, Florence, S. C. 
Prins, Wm, Charleston, S. C. 


Prioleau, Wm. Charleston, S. C. 
Anderson, S$. C 
Quattlebaum, J. T.---------- Columbia, S re 
Reiney, John Anderson, S. C. 
Charleston, S. C. 
Charleston, S. C. 
St. Matthews, S. C. 
Greenville, S. C. 
Chesnee, S. C. 
Charleston, S. ¢ 
Reynolds, T. Charleston, S. 
Charleston, S. C. 
Wa: Charleston, S. C. 
Columbia, S. C. 
G. Charleston, S. C. 
Simpsonville, S. C 


Rigby, Hallie C 


Greensboro, N. C. 
iter, Ridgeland, S. C 
Charleston, S. C.* 
Beets, Wi. Hemingway, S. C. 
Greenville, S. C. 
Seneca, S. C. 
Myrtle Beach, S. C. 
a Myrtle Beach, S. C. 
Columbia, S. C. 
Rubinowitz, B............... Columbia, S. C. 
Rutledge, Charleston, S. C. 
Rutledge, H. M._-----.-._-_- Laurens, S. C. 
Ridgeland, S. C. 
Ws Beaufort, S. C. 
Florence, S. C. 
Gaffney, S. C. 
manners, Charleston, S. C. 
Columbia, S. C. 
perett: Union, S. C. 


Spartanburg, 
Spartanburg, 
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Conway, S. C. 
Spartanburg, S. C. 
Scarborough, A, M,__------- Greenville, S. C. 
Scarborough, H. L........-./ Conway, §. C. 
Darlington, S. C. 
Spartanbury, S. C. 


Seastrunk, J. G 
Seibels, R. E 


Settle, John M.__-- 


Setzler, J. B 


F. ¢ 


Selate, B. 


Sharpe, G 


Shaw, J. 


Columbia, 
Rock 
Newberry, 5. 
Fort Mill, S. C 
Charleston, 5. Cc. 
Columbia, S. C. 


Greenville, 


Columbia, S. C. 


Columbia, S. C. 
Orangeburg, S. C. 
Sheppard, _ Seneca, S. C. 
Sheridan, Spartanburg, S. C. 
Sherif, Columbia, S. C 
Rock Hill, S. C. 
Charleston, S. C. 


Simmons, J. F 
Simmons, W. W 


Simpson, F. T 


Simons, Sedgwick__ 


Greenville, S. C. 
Greenville, S. 
Columbia, S. C. 


Westminster, S. C. 


Columbia, S. C 


Smethers, A. 


Smith, D. H 


Columbia, S. C. 
Greenville, S. C. 
Greenville, S. C. 


Searkman, E. 


Spartanburg, S. 


Charleston, S. C. 
Sumter, S. C. 
Charleston, S. C. 


Spartanburg, S. C. 
Spartanburg, S. C. 
Speissegger, C. Charleston, S. C. 
Speissegger, W. H._--------~ Charleston, S. C. 


Columbia, S. C. 
Charleston, S. C. 
Rock Hill, S. C. 
Stoudenmire, D. C.---------- Honea Path, S. C. 

Bennettsville, S. C. 
Strickland, W. A.*.........- Westminster, S. C. 
York, S. C. 
Marietta, S. C. 
Bamberg, S. C. 
Bamberg, S. C. 
North, S. C. 
Charleston, S. 
Rock Hill, S. 
Wx. Union, S. C. 
Greenwood, S. C 
Charleston, S. C. 
Columbia, S. C. 
Laurens, S. C. 
Lake View, S. C. 
Whitmire, S. C. 
Loris, S. C. 
Gaffney, S. C. 
Fountain Inn, S. C. 
Spartanburg, S. C. 
Thompson, Wade ~---------- Anderson, C. 
Timmerman, W. B.--------- Hartsville, S. C. 
Columbia, S. C. 
Traywick, J. B.---- Holly Hill, S. C. 
Cameron, S. C. 
Bethune, S. C. 
Orangeburg, S. C. 
Tei Johnston, S. C. 
Terme, We Graniteville, S. C. 
Fairfax, S. C. 
Rock Hill, S. C. 


Settle, H. 
Anderson, 5. C. 


Columbia, S. C. 
Hemingway, S. C. 
Pickens, S. C. 
Pickens, S. C. 
Ge Deve: Charleston, S. C. 
wen Ge Charleston, S. C. 
Laurens, S. C. 
Walterboro, S. C. 
Rock Hill, S. C. 
Walker, Spartanburg, S. C. 
Sumter, S. C. 
fe Chester, S. C. 
Iva, S. € 

Greenwood, S. C. 
Rock Hi'l, S. C. 
Charleston, S. C. 
Greenville, S. C. 
Greenville, S. C. 
Great Falls, S. C. 
Webb, J. N.----------------- Seneca, S. C. 
Webb, L. K.---------------- Great Falls, S. C. 
Welbourne, Edyth_---------- Columbia, S. C. 
Chester, S. C. 
Holly Hill, S. C. 
et Mullins, S. C. 
Columbia, S. C. 
Gaffney, S. C. 
Columbia, S. C. 
-Orangeburg, S. C. 
Columbia, S. C. 
Greenville, S. C. 
Lake City, S. C. 
We Andrews, S. C. 
Clinton, S. C. 
Whitworth, Horace_--------. Greenville, S. C. 
Anderson, S. C. 


Aiken, S. C. 


Chesterfield, S. C. 
G. Greenville, S. C. 
Darlington, S. C. 
©. Columbia, S. C. 
Lake City, S. C. 
Williamson, J. P..-.---...... Ware Shoals, S. C. 
Orangeburg, S. C. 
Moncks Corner, S. C. 
Spartanburg, S. C. 
Columbia, S. C. 
Charleston, S. C. 
Charleston, S. C. 
©) Spartanburg, S. C. 
Charleston, S. C. 
Wilson, Robt., Sr.*_.-------: Charleston, S. C. 
Sumter, S. C. 
Pickens, S. C. 
Woedref, W. Woodruff, S. C. 
Weeds, Columbia, S. C. 
Myrtle Beach, S. C. 
Woodward, Martin B._----- Columbia, S. C. 
Woodruff, S. C. 
Workmen, C. McCormick, §S. C. 
J, Columbia, S. C. 
Ware Shoals, S. C. 
Wrenn, Anderson, S. C. 
Chester, S. C. 
Columbia, S. C. 
Aiken, S. C. 
M. Columbia, S. C. 
Anderson, S. C. 
Florence, S. C. 
Columbia, S. C. 
Tome: 5. tar Clinton, S. C. 
N. Charleston, 5S. C. 
TOE: Anderson, S. C. 
Anderson, S. C. 
Columbia, S. C. 
Zimmerman, W. S.---------. Spartanburg, S. C. 


Se . 
af 


Members of The South Carolina Medical Association 


ABBEVILLE 
Boggs, M. J. 
3. C. 
Mabry, F. L. 
Poliakoff, A. E. 
Power, E. L. 
Power, J. R. 


ADAMS RUN 
Taylor, J. T. 


AIKEN 
Boone, D. 
Brooks, T. G. 
Hair, J. T. 
Hall, H. T. 
Howell, J. R. 
Wilds, R. H. 
Wyman, Harry H. 


ALLENDALE 
Breeland, W. H. 
Palmer, J. S. 
Preacher, A. B, 


ANDERSON 
Bare, Goodman 
Blake, Herbert 
Bradham, A. C, 
Camp, Ned 
Chambers, G. W. 
Clinkscales, G. S. 
Daniel, H. M. 
Epting, E. E. 
Gaines, T. R. 
3. 
Haddock, S. H. 
Harris, H. H. 
Henry, B. A. 
Hentz, E. O. 
Land, J. N. 
Latimer, J. B. 
Martin, J. W. 
McWhorter, W. B. 
Milford, J. C. 
Peel, George T. 
Pruitt, H. A. 
Pruitt, Olga V. 
Rainey, John F, 
Ratliff, J. W. 
Sanders, J. O. 
Smethers, A. L. 
Thompson, M. A. 
Thompson, Wade 
Wilds, E. L. 
Wrenn, Frank 
Young, C. H. 


(Italics designate men in service) 


Young, J. R. 
Young, Mason 


ANDREWS 
Porter, J. H. 
Whitley, W. FE. 


BAMBERG 
Black, Robert 
Cleckley, J. J. 
Hiers, H. G. 
Stuckey, H. J. 
Stuckey, T. M. 


BARNWELL 
Gross, H. A. 


BATESBURG 
Ballenger, A. L. 
Gibson, W. T. 
King, W. W. 


BEAUFORT 
Black, W. A. 
Gaillard, Peter C, 
Neidich, Sol 
Ryan, W. B., Jr. 


BELTON 
Bowen, W. C. 
Haynie, W. R., Sr. 
Kirkpatrick, L. R. 
Martin, T. Willis 
MclIlwain, W. L. 


BENNETTSVILLE 
Barnes, L. P. 
Charles, Randolph 
Evans, William 
Jennings, Douglas 
Kinney, P. M. 
May, Chas. R. 
Owens, Jennings K. 
Smith, T. H. 
Strauss, D. D. 


BETHUNE 
Truesdale, Z. 


BISHOPVILLE 
Blanchard, F. A. 
Nimmons, L. A. 


BLACKSBURG 
Campbell, ‘T. A. 


BLACKVILLE 
Kneece, J. F. 


BLANEY 
Grigsby, W. D. 


BOWMAN 
Black, A. I. 

BUFFALO 
Gibbs, W. R. 

CAMDEN 


Brailsford, A. M. 
Brunson, J. W . 
Corbett, J. W. 
Humphries, A. W. 
Rhame, G. S. 
Shaw, F. G. 
West, C. A. 
Whitaker, A. B. 


CALHOUN FALLS 


Parker, 3. W., Jr. 
Tate, J. V. 


CAMERON 
_ Traywick, A. P. 


CENTRAL 


Bearden, J. D. 


CHAPPELLS 


Holloway, W. ©. 


CHARLESTON 


Baker, A. E. 
Baker, B. &. 
Baker, R. J. 

Ball, J. A. 

Ball, Wm. J. 
Banov, Leon 
Beach, M. W. 
Beckman, J. C. 
Boette, Chas. D. 
Boone, John A. 
Bowen, Harold J. 
Bowers, T. 
Buist, A. J., Jr. 
Buist, A. Johnson 
Burn, J. Walter 
Cain, Frank G. 
Cannon, J. H. 
Cathcart, Hugh 
Cathcart, R. S. 
Chamberlain, O. B. 
Dawson, George R. 
Deas, Henry 

De Saussure, H. W. 
Ellis, Daniel W. 
Evatt, Clay W. 
Frampton, W. H. 
Gantt, R. B. 
Hanckel, Richard W. 
Hayne, J. Adams 
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Heidt, G. Frank 
Hiott, J. T. 

Hope, R. M. 
Hoshall, F. A. 
Jenkins, P. G. 
Johnson, F. B. 
Kalayjian, Bernard 
Kelley, Wm. H. 
Kredel, F. FE. 
Lassek, Arthur M. 
Linton, I, Grier 
Lucas, T. L. 
Lynch, Kenneth M. 


Maguire, D. L., Jr. 


Maguire, D. L., Sr. 
Martin, Foster N. 
Martin, T. Hutson 
Maxyck, MecM. K. 
McCrady, R. L. 
McInnes, B. Kater 
Mitchell, J. C. 
Mood, G. McF. 
Moore, M. S. 
Murdoch, J. H., Jr. 
O'Driscoll, W. C. 
O’Hear, James, Jr. 
Parker, Edward I’. 
Parker, Frank L. 
Pettus, W. J. 


Pratt-Thomas, H. R. 


Price, F. R. 
Price, Wm. H. 
Prioleau, Wm. H. 
Ravenel, B. Owen 
Ravenel, James J. 


Ravenel, W. Jervey 


Remsen, D. B. 
Reynolds, T. W. 
Rhame, J. §S. 
Rhett, R. B. 
Rhett, Wm. P. 
Rhett, Wythe M. 
Rice, Wm. T. 
Richards, G. P. 
Rivers, Arthur L. 


Robertson, H. C., Jr. 


Rutledge, Edward 


Sanders, P. W., Jr. 


Scharlock, T. M. 


Scott, James E., Sr. 


Scott, J. E., Jr. 
Settle, John M. 
Siegling, J. A. 
Simmons, W. H. 
Smith, J. E. 
Smith, Wm. A. 
Sparkman, E. H. 
Speissegger, C. A. 


Spiessegger, W. H. - 


Steinberg, Matthew 


Sughrue, John 
Taft, Robert B. 
Townsend, E. W. 


Townsend, John F. 


Van De Erve, John, Jr. 


Van De Erve, John, Sr. 
Wagner, H. P. 
Waring, Joe I. 
Wellbrock, W. L. A . 
Wild, W. W. 

Wilson, I. R., Jr. 
Wilson, I. R., Sr. 
Wilson, Lester A. 
Wilson, Robert, Jr. 
Wilson, Robert, Sr. 
Young, John P., Jr. 


CHERAW 
Funderburke, I. S. 
Harrison, J. P. 
Hook, M. W. 
Purvis, O. H. 


CHESNEE 
Cash, J. B. 
Reid, S. D. 
Ryan, John 
Ryan, Thos. EF. 


CHESTER 
Chance, I’. S. 
Gaston, J. N., Jr. 
Henry, W. J. 
Hennies, Geo. A. 
Hicks, R. D. 
Patterson, V. P. 
Wallace, W. R. 
Wells, Edmond D. 
Young, J. P. 
Wylie, A..M.. 


CHESTERFIELD 
Perry, W. J. 
Perry, Wm. L,. 
Wiley, W. R. 


CLEMSON 
Milford, Lee 


CLIFTON 


Koopman, Herman W. 


CLINTON 
Anderson, C. W. 
Davis, J. W. 
Graham, B. 
Hays, S. C. 
Rhame, D. O. 
Shealy, F. K. 
Whitten, B. O. 
Young, J. Lee 


CLIO 
Graham, Chas. 


CLOVER 


Dulin, T. N. 
McGill, W._K. 
Neil, M. B. 
Niell, A. H. 


COLUMBIA 


Abel, T. D. 
Abel, W. C. 
Adams, E. C. L. 
Adcock, D. F. 
Allison, J. R. 
Asbill, D. S. 
Ball, R. W. 
Barron, E. W. 
Barron, W. R. 
Barron, W. T. 
Battle, G. C. 
Beckman, W. P. 
Benet, George 
Berger, Morley 
Boone, J. E. 
Boozer, A. E. 
Boyd, Wm. A. 
Brannon, L. J. 
Bristow, W. J. 
Bryan, L. S. 
Bullock, C. T. 
Bunch, G, H. 
Burnside, A. F. 
Callison, H. G. 
Carrigan, G. B. 
Caughman, B. D. 
Chappell, B. S. 
Cheatham, M. W. 
Coleman, F. P. 
Cuttino, J. T. 
Davis, J. M. 
Davis, L. C. 
Dillard, J. A. 
Dotterer, T. D. 
Doughty, R. G. 
Dove, H. R. 
DuBose, T. M., Jr. 
Durham, I. D. 
Durham, R. B. 
Durst, George G. 
Eaddy, A. M. 
Epting, C. H. 
Kskrigge, Edith 
Fishburn, S. C. 
Fouche, J. A. 
Fouche, J. W. 
Fox, W. M. 
Freed, J. E. 
Fulmer, W. E. 
Geiger, R. L. 
George, W. E. 
Gibbes, J. H. 
Gibbes, R. W. 
Green, J. T. 
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Gregg, D. B. 
Griffin, H. H. 
Guerry, LeGrande 
Guignerd, J. B. 
Guyton, C. L. 
Hall, H. F. 

Hall, W. S. 


Sanders, R. L. 
Saye, W. E. 
Seastrunk, J. G. 
Seibels, R. FE. 
Setzler, J. B. 
Shaw, A. FE. 
Shaw, J. G. 


DILLON 
Branford, W. V. 
Hardy, B. F. 
Henslee, S. C. 
Michaux, D. M. 
Michaux, E. B. 
Rosenfeld, A. P. 


Ham, Coyt Shealy, K. D. 
Hamilton, R. G. Sheriff, Hilla 
Hart, W. A. Simons, Sedgwick MSW, MAI 


Heyward, N. B. 
Hopkins, T. J. 
Horger, E. L. 
Hutchinson, M. E. 
Josey, A. I. 
Josey, R. B. 
Kendall, B. W. 
Kibler, C. L. 
LaBorde, J. B. 
Law, E. H. 
Lide, M. 


Smarr, R. G. 
Smith, H. M. 
Spivey, C. G. 
Sweatman, C. A. 
Timmons, H. L. 
Thompson, J. L. 
Tobias, H. W. 
Tolbert, S. W. 
Tyler, H. A. 
Watson, J. B. 


Welbourne, [Edythe 


Pressly, W. L. 


DUNCAN 
Moore, J. C. 


EASLEY 
Cutchin, Joe H. 
Jeanes, R. P. 
Pepper, J. C. 
Potts, Joe W. 
Poole, R. 
Tripp, C. M. 


Lindler, C. K. Weston, William, Jr. Wyatt, Ed. F. 
Long, E. W. Weston, William, Sr. EDGEFIELD 
MacInnis, Katherine B. Wheeler, S. E. 


Dunnovant, R. B. 


Madden, L. E. White, E. P. Nicholson, A. R. 
Mamin, Harry Williams, C. F. 

Masters, E. W. Williams, H. B. EDGMOOR 
Mathias, M. L. Wilson, H. F. Gaston, J. N., Sr. 
Matthews, D. N. Woods, J. F. . 

Mayer, O. B. Woodward, Martin B. gene S 7 
McCutchen, G. T. Workman, J. B., Jr. Were 
McDaniel, G. E. Wyman, B. F. ELLENTON 
McElroy, H. A. Wyman, H. E. Culbreath, Paul 
McIntosh, J. M. Wyman, M. H. . 
McLendon, S. B. Young, J. H. 
McNulty, R. B. Zemp, F. E. 
Melich, E. I. 
Mikel, I. J. CONWAY ESTILL 

Miller, B. N. Edwards, P. H. Johnston, B. R. 
Milling, C. J. Holmes, H. B. 

Moore, A. f. Sasser, James A. FAIRFAX 
Sasser, Paul E. Folk, J. L. 
Mosteller, Malcolm Scarborough, H. L. Loadholt, G. W. I. 
Munroe, Catherine N. CONGAREE Tuten, W. R. 


Nelson, G. K. 


s FAIRFOREST 
Owens, C. FE. layne, Isaac 


Hughston, Geo. F. 


Owens, F. C. CORDOVA 

Oxner, C. E. Mack, W. L. FAIR PLAY 
Peeples, G. S. T. Mays, W. C. 
Pitts, Lewis W. DARLINGTON 

Pitts, T. A. Alexander, O. A. FLORENCE 
Plowden, H. H. Kidwards, G. B. Bruce, John L, 
Pope, D. S. Hill, C. C. Claussen, John R. 
Pratt, John M. Hood, KE. C. Finklea, O. T. 
Quattlebaum, J. T. Scott, C. M. Hay, P. D. 
Rice, M. M. Willcox, J. M. Herbert, H. W. 
Rodgers, F. D. Hicks, E. M. 
Roof, G. M. S. DENMARK Howell, J. T. 
Routh, F. M. Glennon, T. L. Houck, T. H. 


Rubinowitz, Benjamin Lowman, A. W. Kinney, C. A. 
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lee, Lamar 
Lide, L. M. 
Lucas, S. R. 


McLeod, Frank H. 


McLeod, James 
Mead, Walter R. 
Mobley, M. R. 
Price, Julian P. 
Rhodes, F. K. 
Salters, L. B. 
Stith, R. B., Ir. 
Stokes, J. H. 
Smyser, J. D. 
Young, Foster H. 


FORT LAWN 
Kell, T. B. 


FORT MILL 
Desportes, J. R. 
Elliott, J. B. 
Settle, H. G. 


FOUNTAIN INN 
Livingston, Robert 
Thomason, J. A. 


GAFFNEY 
Boone, Walter 
Catheart, J. H. 
Darwin, J. T. 
Hall, J. C. 
Nesbitt, J. N. 
Nesbitt, L. T. 
Pittman, J. G., Jr. 
Pittman. J. G., Sr. 
Sanders, J. H. 
Sherard, S. B. 
Thomas, J. P. 
Westrope, G. R. 


GEORGETOWN 
Assey, J.. T. 
Assey, P. E. 
Bell, F. A. 
Siau, J. R. 


GRANITEVILLE 
Morrall, S. A. 
Pearce, J. C. 


Turnbull, W. C. R. 


GRAY COURT 
Pace, W. T. 


GREAT FALLS 
Floyd, J. B. 
Webb, J. K. 
Webb, L. K. 


GREELEYVILLE 
Hogan, O. F. 


GREENSBORO, N. C. 


Riser, L. A. 


GREENVILLE 
Allison, H. M. 
Anderson, J. L.. 
Ariail, C. C. 
Bailey, H. P. 
Barksdale, I. S. 
Bates, C. O. 
Bates, P. T. 
Bates, W. 
Bell, J. W. 
3enson, C. P. 
Bishop, B. ©. 
Blakey, R. A. 
Boggs, Lonita 
Boggs, L. W. 
Brockman, T. 
Brown, Eugene 
Brown, R. Kyle 
Bruce, R. C. 
Carpenter, W. M. 
Cashwell, R. L. 
Clatworthy, J. W. 
Converse, Joe P. 
Corn, Chas. P. 
Crooks, J. H. 
Crosland, Joe E. 
Dacus, R. M., Jr. 
Daniels, F. M. 
Farle, C. B. 
Earle, J. B. 
Edwards, W. W. 
Fair, C. H. 
Fewell, John M. 
Fewell, W. S. 
Furman, Thos. C. 
Garrett, J. F. 
Cie, 
Goldsmith, T. G. 
Grimball, I. H. 
Guess, J. D. 


Haynsworth, Curtis H. 


Ilearn, Paul P. 
Hill, John B. 
Holmes, Gertrude 
Holtzclaw, J. N. 
Horger, E. O., Ir. 
Houston, R. E. 
Jervey, J. W., Jr. 
Jervey, J. W., Sr. 
Jordan, F. 

Judy, W. S. 
Ledbetter, F. C. 
Lipscombe, J. E. 
Lyday, W. H. 
McCalla, L. H. 
McLawhorn, B. C. 
McLean, J. W. 
Murray, J. G. 


Nachman, M. 
Northrop, T. M. 
Pack. A, 8. 
Parker, Jack D. 
Parker, Thos. 
Pollitzer, R. M. 
Poole, Everett B. 
Powe, W. H. 
Reeves, T. B. 
Ross, Henry 
Saunders, J. L. 
Scarborough, A. M. 
Sharpe, T. S. 
Simmons, J. F. 
Simmons, West 
Smith, Hugh 
Smith, Keitt 
Stone, W. C. 
Tyler, G. T., Jr. 
Warner, W. P. 
Watson, A. C. 
White, J. Warren 
Whitworth, Horace 


Wilkinson, George R. 


Wilson, T. R. W. 
Wyatt, C. N. 


GREENWOOD 


Adams, A, Elbert 
Alston, Wm. C., Jr. 
Bishop, Walter G. 
Blake, C. H. 
srodie, J. E. 
Crosby, C. E. 
Durst, Geo. G. 
Fuller, R. M. 
Harper, J. C. 
Harrison, J. D. 
Holloway, W. J. 
Kinard, D. D. 
Royal, H. G. 
Scurry, C. J. 
Simpson, W. A. 
Symmes, J. M. 
Turner, W. P. 
Ward, J. L. 


GREER 


Allen, D. L. 
Alverson, Reginald 
Brockman, H. L,. 
Hughes, James L,. 
Jackson, D. B. 
James, F. G. 
Peeples, M. L., Jr. 


GRIFFIN, GEORGIA 
Perkins, H. R. 
GOLDVILLE 

Martin, W. T. 
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HAMPTON 
Hayne. James A., Jr. 


HARDEEVILLE 
Carroll, T. B. 


HARTSVILLE 
Beasley, W. J. 
Byerly, W. L. 
King, E. H. 

Powe, J. L. 
Timmerman, W .B. 


HEMINGWAY 
Baker, H. L. 
Bauer, V. L. 
Johnson, A. H. 
Rogers, W. C. 
Ulmer, J. G. 


HICKORY GROVE 
Hood, W. A. 
Miller, Ben 


HOLLY HILL 
Danner, J. H. 
Goodwin, C. I. 
Traywick, J. B. 
Wells, Leon 


HONEA PATH 
Donnald, E. R. 
Haynie, Jas. Wm. 
Stoudemire, D. C. 


HOPKINS 
Clayton, H. 


INMAN 
Miller, C. J. 
Morrow, Sam. J. 


IVA 
Burton, C. H. 
Mason, R. FE. 
Wansley, W. B. 


JOHNSONVILLE 
Frey, G. B. 


JOHNSTON 
Fairey, T. K. 
Johnson, H. M. 
Tucker, E. W. 


JONESVILLE 
Hames, H. T. 


KERSHAW 
Belk, J. R. 
Blackmon, S. J. 
Brewer, J. M. 


KINGSTREE 
Brice, J. M. 
Hemingway, T. S. 


Jacobs, C. D. 
Kelley, E. T. 
Montgomery, B. M. 
Ravenel, L. J. 
Varner, J. W. 


LAKE CITY 
Cockfield, R. L. 
Evans, Dexter M. 
King, H. B. 
Lynch, W. S. 
Williams, E. M. 
Whitehead, J. D. 


LAKE VIEW 
FElvington, R. F. 
McMillan, C. B. 
Temple, L. W. 


LANCASTER 
Carnes, W. C. 
Crawford, R. L. 
Crawley, W. G. 
Harris, J. C. 
Lippert, K. M. 
Morrison, C. W. 
Noel, G. T. 
Pittman, J. D. 


LANGLEY 
Eaves, J. V. 


LATTA 
Carpenter, F. L. 
Bethea, W. Ss. 
Edwards, H. A. 


LAURENS 
Ariail, R. H. 
Gray, Ellis B. 
Hart, John G. 
Nickles, M. B. 
Rutledge, H. M. 
Teague, M. M. 
Vincent, C. P. 


LEESVILLE 
Able, Karl L. 
Crosson, James 
Holley, O. C. 
Keisler, D. S. 


LEXINGTON 
Mathias, J. H. 
Liverman, J. S. 


LIBERTY 
Bryson, E. J. 
Kitchin, J. W. 
Swords, P. E. 


LODGE 
Moorer, W. M. 


LORIS 
Thomas, J. D. 


LYNCHBURG 
Keels, L. B. 


MANNING 
Bozard, A. C. 
Harvin, W. S. 


MARIETTA 
Stroud, E. C. 


MARION 
Dibble, E. M. 
Finger, Elliott 
Hankins, T. C. 
Michie, D. E. 
Pearce, James H. 


MARTIN’S POINT 
Barnwell, E. H. 


McCOLL 
Buckner, Margaret 
Moore, George G. 
Moore, J. C. 


McCORMICK 
Workman, C. H. 


MONCKS CORNER 
Fishburne, W. K. 
Lawther, F. R. 
Walsh, J. N. 
Willis, H. A. 


MT. PLEASANT 
Frampton, James 


MULLINS 
Cain, J. P., Jr. 
Lester, W. FE. 
Martin, F. L. 
Martin, J. L. 
McMillan, L. M. 
Weston, I’On., 


MYRTLE BEACH 
Rourk, M, H, 
Rourk, W. A. 
Windley, Wm. H. 
Woods, W. H. 


NEESES 
Connor, P. M. 


NEWBERRY 
Able, E. G. 
Houseal, R. W. 
Neely, A. T. 
Pope, T. H. 
Rinehart, V. W. 
Sease, J. C. 
Senn, H. B. 
Welling, A. W. 
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NEW ZION 
Gamble, E. B. 


NICHOLS 
Gilmore, H. S. 


NINETY SIX 
Kennedy, G. L. 
Schneider, L.. A. 


NORTH 
Forte, J. A. 
Nelson, M. L. 
Sturkie, D. R. 


NORTH AUGUSTA 
Kennedy, F. A. 
Mathis, W. H. 


OLANTA 
Floyd, L. C 
Thomason, E. 


OLAR 
Hartzog, L. G. 


ORANGEBURG 
Albergotti, J. M. 
Boatwright, P. J. 
Bolin, G. C 
Brabham, V. W., Jr. 


srabham, V. W., Sr. 


Culler, O. Z. 
Eargle, H. M. 
Harter, J. W. 
Mobley, C. A. 
Schiffley, H. T. 
Shecut, L. C. 
Thackston, L. P. 
Truluck, G. M. 
Whetsell, W. O 
Willis, A. E. 


PACOLET 
Hill, Robert D. 


PAGELAND 
Fulenwider, J. O. 
Griggs, D. C. 


PAMPLICO 
Poston, W. H. 


PEAK 
Pinner, C. A. 


PELION 
Hutto, A. T. 


PELZER 
Dendy, W. S 
Goodlett, O. M., Jr. 


PENDLETON 
Horton, C. C. 


PICKENS 
Brackett, N. C. 
Valley, J. L. 
Valley, T. P. 
Woodruff, P. E. 


PIEDMONT 
Campbell, S. D. 


PROSPERITY 
Long, V. A. 


RIDGELAND 
Ritter, Adolph 
Ryan, C. P. 


RIDGE SPRING 
Asbill, F. G. 
Brunson, P. A. 
McCurry, W. E. 


RIDGEWAY 
De »bson, I 


ROCK HILL 
Bigger, D. A. 
Blackmon, W. R. 
Bratton, J. R. 
Bundy, J. L. 
Dunlap, J. O. 
Fennell, W. W. 
Gaston, F. P. 
Hay, L. S. 
Herlong, E. E. 
Hinson, A. 
Love, S. G. 
MacDonald, Roderick 
Massey, J. E. 
Quantz, N. G. 
Seigle, B. I. 
Shippey, S. H. 
Simpson, W. E. 
Stevens, W. G. 
Strait, W. F. 
Sumner, Roy 
Twitty, W. C. 
Walker, D. E. 
Ward, W. B. 


RUBY 
Newsom, R. M. 


RUFFIN 
Bennett, W. M. 


RUSSELLVILLE 
Carroll, J. W. 


SALUDA 
Alford, O. T. 
Nevill, P. L. 
Wise, ©. P. 


SCOTIA 
Peeples, M. L., Sr 


SENECA 
Doyle, W. R. 
Oecr, J._E. 
Ross, Sam H. 
Sheppard, G. C. 
Webb, J. N. 
Zeigler, R. F., Jr. 


SHARON 
Saye, J. H. 


SIMPSONVILLE 
Richardson, L. L. 


SLATER 


Takacy, Theodore L. 


SOCIETY HILL 
Carrigan, W. A. 


SPARTANBURG 
Able, LeGrande 
Alford, D. C. 
Anderson, Ruskin 
tailey, C. 
Black, H. 
Black, S. 
Boyd, W. 
Carter, J. 
Clark, N. 
Coleman, L. WL 
Crook, Martin 
Crow, J. F. 

Cudd, J. FE. 
Finney, Claude S. 
Finney, Roy P. 
Fleming, John M. 
Folk, W. 
Garvin, O. D. 
Hendrix, W. T. 
Hunter, J. H 
Johnson, Geo. D. 
Josey, J. C. 
Knowlton, H. A. 
Lancaster, W. B. 
Leonard, O. W. 
Leonard, Robert 
Lyles, W. B. 
McDowell, H. FE. 
Phifer, I. A. 
Poole, C. H. 
Poole, R. Earle 
Price, Geo. W. 
Pugh, Ruth Frank 
Rigby, Cecil 
Rigby, Hallie C. 
Saye, E. B. 
Scott, W. S. 
Sheridan, W. M. 
Smith, D. Herbert 
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Smith, Jr. 
Smith. D. L., Sr 
Smith, P. A. 
Sparkman, J. R. 
Speake, John W. 
Temple, P. M. 
Thompson, G. F. 
Walker, Howard 
Watkins, John O. 
Way, Roger 
Wilson, O. B. 
Willson, J. O. 


Zimmerman, W. S. 
ST. GEORGE 

Behling. A. S. 

Herring, H. D. 


Johnston, A. R., Jr. 


ST. MATTHEWS 
Ford, Fred 
Raysor, C. 
Symmes, T. H. 


ST. STEPHEN 
Harper, T. B. 


STATE PARK 
Farmer, Rudolph 
Hall, L. F. 
Miller, S. E. 
Moncrief, W. F. 
Oliver, B. M. 
Preston, J. M. 


SUMMERTON 
Carrigan, W. H. 
Stukes, L. C. 


SUMMERVILLE 
Miles, Louis S. 
Mims, J. L. 
Tupper, E. D. 


SUMTER 
Andrews, C. H. 
Baker, C. R. F. 
Brunson, Francis 
Brunson, Sophia 
Bultman, R. B. 
Burgess, W. H. 
Burgess, W. S. 
Chandler, J. J. 
Dunn, J. R. 
Dwight, F .M. 
Faddy, N. O. 


Epps, C. B. 
Furman, R. B. 
Heise, E. A. 
Hewett, Ragsdale 
Huth, P. E. 
Lemmon, C. J. 
Littlejohn, T. R. 
Mills, W. E. 
Mood, H. A. 
Parrish, M. E. 
Snyder, W. J., Jr. 
Stuckey, W. A. 
Walker, R. M. 
Winter, D. O. 
Zerbst, G. M. 


SWANSEA 
Edwards, J. B. 


TAYLORS 
Brunson, J. E. 
McDaniel, W. Y. 


TIMMONSVILLE 
Davenport, J. F. 
Hicks, W. E. 
Holman, D. O. 


TRAVELER'S REST 
Coleman, Stanley 
Coleman, T. E. 
Gaston, S. R. 


UNION 
Berry, R. R. 
Brabham, Jas. C. 
Goings, J. G. 
Hope, A. C. 
Hope, H. P. 
Maddox, Theo 
McElroy, A. P. 
Owings, I’. P. 
Salley, P. 
Sarratt, S. G. 
Stevens, A. H. 
Switser, Paul K., Jr. 
Switzer, Paul K., Sr. 


WAGENER 
Webb, M. W. 


WALHALLA 
Baldwin, W. E. 
Bell, J. W. 
Booker, J. P. 
Davis, J. T. 


WALTERBORO 
Ackerman, R., Jr. 
Ackerman, R., Sr. 
Black, Herbert M. 
Brown, G. C., Jr. 
Chapman, J. W. 
Luttrell, L. W. 
Stokes, L. M. 
Vonlehe, J. A. 


WARE SHOALS 
Connor, J. L. 
Holloway, W. J. 
Morgan, H. B. 
Williamson, J. 
Workman, J. B. 


WATERLOO 
Fennell, J. L. 


WEDGEFIELD 
Parker, H. M. 


WESTMINISTER 
Hall, T. G. 
Simpson, F. T. 
Strickland, W. A. 


WHITMIRE 
Norville, W. 1. 
Thomas, H. B. 


WHITNEY 
Chapman, Wm. Herbert 


WILLIAMSTON 
McBrearty, dD, 


WILLISTON 
Blanchard, A. S. 
Cone, Wallis 


WINNSBORO 
Estes, Amos C. 
Hardy, J. T. 
McCants, C. S. 


WOODRUFF 
McCord, O. H. 
Pearson, A. S. 
Woodruff, W. A, 
Workman, B. J. 


YORK 
Hunter, P. W. 
Roper, C. P. 
Strong, E. E. 
Whitesides, W. C. 
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A Sanitarium for Rest under Medical Supervision. and Treatment of Nervous and Mental Diseases, 
Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park of 
long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern Pines. 
This section is unexcelled for its healthful climate. 


Ample facilities are afforded for recreational and occupational therapy, particularly out-of- 
doors. 


Special stress is laid on psychotherapy. An effort is made to help the patient arrive at an 
understanding of his life problems; and by adjustment to his personality difficulties or modification 
of personality traits to effect a cure or improvement in the disease. Two resident physicians and 
a limited number of patients afford individual treatment in each case. 
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~ SMOKING. 


THe JourNAL of THE SouTH CaRoLINA Mepical ASSOCIATION December, 1942 


NICOTINE 


and the stress 


A bid for closer patient cooperation 
in adjustments of smoking hygiene 


HE pace of modern life leaves its mark on many 

individuals. Symptoms, though remote, sub-clini- 
cal, may be of interest to the physician, perhaps in con- 
nection with nicotine intake.* Obviously, the explora- 
tion of this potential requires the patient’s close coop- 
eration. 

In this situation there is an advantage to you in ad- 
vising slow-burning Camel cigarettes. Millions have 
changed to Camels for their superior mildness and fla- 
vor—the famous Camel “pleasure factor.” 

Patient’s compliance with your suggestions should 
lead to improved accuracy in case histories. This may | 
present new clinical opportunities, especially when | 
such records are grouped and studied as a whole. 

*J.A.M. A., 93:1110 — October 12, 1929 
Brickner, H.— Die Biochemie des Tabaks, 1936 
The Military Surgeon, Vol. 89, No. 1, ». 5, July, 1941 
“THE CIGARETTE, THE SOLDIER, AND THE 
PHYSICIAN,” The Military Surgeon, July, 1941. Re- 
print available. Write Camel Cigarettes, Medical Re- 
lations Division, 1 Pershing Square, New York City 
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1ith Edition Now Out Send for Copy 


The Technique 
Fitting Diaphragms 


A scries of charts in booklet form (6x 9) clearly illustrating the tech- 


nique of fitting diaphragms by the physician, how accompanied by 


the Dickinson-Freret Charts in two colors. [or use by the physician 


in explaining the technique to his patient. These charts are regarded 


as the most helpful explanatory aid on the subject ever published. 
Eleventh edition now out. Write, or use coupon, for a copy. 


Holland-Rantos 


551 FIFTH AVENUE NOW YORK, N.Y. 


Holland-Rantos Co., Inc. 
551 Fifth Avenuc 
New York, N. Y. 


| Without cost, please send your booklet on Vitting Technique to: 
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ESTABLISHED IQII RICH MOND, VIRGINIA 


For the Treatment of NERVOUS and MENTAL DISORDERS 


and Addictions to ALCOHOL and DRUGS 


THE STAFF 
Jas. K. Hari, Dept. for Men V. Anpverson, Dept. for Women 
ASSOCIATES 
O. B. DARDEN, M.D. 
ERNEST H. ALDERMAN, M.D. 
EDWARD H. WILLIAMS, M.D, 
REX BLANKINSHIP, M.D. 
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TABULE& 
ANATOMIC/E 


BARTHOLOMAL EUSTACHIL 
Quas « tembres tandem 


CLEMENTIS Xb 
PON T. MA X. 


Jano 
JO MARIA LANCISIUS 


austerepawe 


@ From the rare volume, “Tabulae Anatom- i 
icae” by Bartholomaei Eustachii, comes this 
interesting illustration of the bronchi, arteries 
and veins of the lungs. Published in 1722. 


SOUNDING THE 


IN ASTHMA 


WITH ADRENALIN 


Adrenalin* sounds a clear, unwavering note 
in its marked ability to dilate and clear the 
bronchioles in bronchial asthma . . . Adren- 
alin in aqueous solutions for speedy relief 
in asthmatic emergencies . . . Adrenalin in 
Oil for sustained all-night relaxation and 
comfort. No medication is more effective, 
none more widely relied upon. 


Adrenalin, an epinephrine manufactured ex- 
clusively by Parke, Davis & Company, is of 
value in preventing and treating various al- 
lergic states, in checking superficial hemor- 
rhage, for stimulating vital centers in certain 
crises. 


Adrenalin is a powerful vasoconstrictor, cir- 
culatory stimulant and hemostatic. It repre- 
sents a standardized, natural hormone, 100 
per cent active. Are your bag and office 
supplied? 


*Trade-mark Reg. US. Pat. Off. 


Products of modern research offered to the medical profession 
by Parke, Davis & Company, Detroit, Michigan. 
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DECEMBER. ..the star of Bethlehem and the bombs 
of Pearl Harbor ...the Prince of Peace and the god of war 7x 
Christmas will have little meaning to the thousands of physicians 
who serve their country and perhaps to thousands more 
who strive to carry on at home. There is little time 
for exchange of pleasantries in the grim business of winning 
a war %< But the Christmas Season will come 
again when the forces of evil are dead— when man again 
will do unto others as he would have done unto him. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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Merry Christmas and A Happy 
New Year to Our Advertisers 


Che Journal of the South Carolina 
Medical Association 


South Carolina Medical Assoriation 


1942—1943 

Columbia 

Greenville 

Charleston 

Florence 

Florence 

COUNCILORS 


First District 
(Charleston, Col’eton, Jasper, Dorchester, Berkeley, Beaufort) 
Second District 
(Edgefield, Aiken, Lexington, Richland, Saluda) 
Columbia, S. C. 
Third District 
(Laurens, Newberry, Greenwood, Abbeville, McCormick) 
Fourth District 
(Anderson, Greenville, Oconee, Pickens) 
Fifth District 
(Chester, Kershaw, Lancaster, York, Fairfield) 
Sixth District 
(Florence, Darlington, Chesterfield, Marlboro, Dillon, Marion, Horry) 
Seventh District 
(Clarendon, Georgetown, Lee, Sumter, Williamsburg) 
Eighth District 
(Allendale, Bamberg, Barnwell, Calhoun, Hampton, Orangeburg) 
Ninth District 
(Spartanburg, Union, Cherokee) 
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Cook County Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


Announces Continuous Courses 


SURGERY —Two Weeks Intensive 
eal Technique with practice 
every two weeks throughout the year. General 
Courses of One, Two, Three and Six Months; 
Clinieal Courses; Special Courses. 

MEDICINE One Month Course 
vraphy and Heart Disease starting 
every month, except December. 

FRACTURES & TRAUMATIC SURGERY 
and Informal Courses. 

GYNECOLOGY 

OBSTETRICS 

OTOLARYNGOLOGY 


OPHTHALMOLOGY 


Courses. 


Course in Surgi- 
on living tissue, 


in Electrocardio- 
the first of 


Formal 


and Diagnostic Courses. 


Formal and Informal Courses. 
Clinical and Special Courses. 


Formal and Informal Clinical 


ROENTGENOLOGY Courses in X-ray Interpretation, 
‘luoroscopy, Deep X-ray Therapy every week. 

UROLOGY Two Weeks Course and Month 
Course available every two weeks. 

CYSTOSCOPY Ten Day Practical Course every two 
weeks. 4 


One 


General, Intensive and Special Courses in all Branches § 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY 


Attending Staff of Cook County Hospital 
Address: Registrar, 427 South Honore St. 


SoutH CAROLINA MEDICAL 


4 
CHICAGO, ILLINOIS 
4 
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86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


HOSPITAL 


ACCIDENT Insurance! 
fa Insurance 


For ethical practitioners exclusively 
(57,000 POLICIES IN “ORCE) 


Liberal Hospital Expense Coverage for $10.0@ Per Year | 


$5,000.00 ACCIDENTAL DEATH For 
$25.00 weekly indemnity, accident and sickness gel 
$10,000.00 ACCIDENTAL DEATH 


$50.00 weekly indemnity, accident and sickness jer yeur 


For 


$15,000.00 ACCIDENTAL DEATH 


$75.00 weekly indemnity, accident and sickness per yeur 


go years under the same management 
$2,220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 
pretection of our members. 
Disability need not be incurred in line of duty - 
benefits from the beginning day of disability. 
Disabilities occasioned by war are covered 
in full. 


Send for applications, Doctor, to 
400 First National Bank Building 
Omaha, Nebraska 


REPRINTS 


Of your article in The Journal 
may often be requested. 

Type on the Original Articles 
is held thirty days after publi- 


PROVENCE-JARRARD COMPANY, Inc. 
Greenville, S. C. 


cation, affording a considerable 
saving in the cost of reprints 


Don’t fail to order reprints* 
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Broadoaks GSanatorium 


MORGANTON, N. C. 
A private Hospital for the treatment of Nervous 
Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 
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Allen’s Invalid Home 


WACHTEL’S 
PHYSICIAN SUPPLY 
COMPANY 


WHOLESALE 


Physician and 


FOR THE ° 
2 TREATMEN 
SATMENT OF 
ROUNDS 600 ACRES 


Hospital Supplies 


sul i 
Brick Fireproos 
Convenie 
Site hi 
high and healthful 


W. Al 
» W. ALLEN, M 
H. D. ALLEN, for Me 
Department for cu 
erms Reasonable 


1890 
illedgeville. Ga 


406-410 BULL ST. 


SAVANNAH, GA 


. 


| 
Ag we enter the New Yeat 


ge and cooperation dur- 


Thank you for your patrona 


ing 1942. 

A large pro 
for war pro 
share of our cap 


ernment orders. 
rtime circumstances permit, 


portion of our facilities is NOW being used 
duction, and during 1943 an even greater 
acity will be used for fulfilling g°¥" 


4 Insofar as 
continue to manufacture and distribu 
| mic products you need to carry on your services which are 5 important 
at this time. The community of interests which you have shared yith us 
in the past will no doubt grow even stronger in the future. 
Let us march forward in 1943, therefore, with renewed hope, courage 
“et and faith in each other, and with the determination to make each 4 
pring us one step nearer to vie 
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“EXCLUSIVELY for ALCOHOLISM" 


xi 


Giving the CONDITIONED REFLEX 
TREATMENT FOR ALCOHOLISM. 
Formulated to relieve the craving for 
alcoholic liquors within three to five days, 
with reeducation working toward perma- 
nent abstinence after patient is discharged 
from the Sanitarium. Registered graduate 
nurses highly trained in this field and 
working under supervision of the Medical 


Director. 


JAMES S. MILLIKEN, M.D. 
Telephone 8071 or Write Business Manager 
Box 940 for Details 


NORTH CAROLINA 
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REPORTS FROM ENGLAND 
CITE THREE DISABILITIES AMONG 
FATIGUED WAR-WORKERS 


1. ENTEROPTOSIS 
WITH SYMPTOMS 


2. SACROILIAC SPRAIN 
(Other Back Injuries) 


3. HERNIA 


This probably explains why 
we are receiving here a greatly 
increased number of prescrip- 
tions for supports for these 
same conditions. 


When you augment your 
treatment of Enteroptosis with 
Symptoms by a Spencer, the 
support you prescribe is indi- 
vidually designed for the pa- 
tient to help return abdominal 
organs to optimal functioning 
position—and to improve pos- 
ture. Frequently an immediate 
improvement in general health 
and mental outlook is noted. 

For inoperable« Hernia, a 
Spencer is especially created . 
Spencer Sacroiliac Support for the patient to gently, but  Shencer Abdominal Support- 
for Men firmly, support the hernia, ing Belt forWomen 6 
while guiding the body to better posture. Spencer Hernia Supports will not yield under 
strain or move out of place. They are comfortable, lightweight, flexible, easily laundered, 
durable, with no hard rubber or metal parts. 


For Sacroiliac Sprain, a special posture-corrective support is designed for the patient, 
in which is incorporated a simple band which encircles the pelvic girdle, immobilizing the 
affected joints. Usually prompt relief is experienced. 


Every Spencer Support i is individually designed for the patient, of non-elastic material. 
Hence, the support it provides is constant, and the Spencer can be—and IS—guaranteed 
NEVER to lose its shape. Spencer Supports have never been made to stretch to fit; they 
have always been designed to fit. Why prescribe a support that soon loses its shape and 
becomes useless before worn out? Spencers are light, flexible, durable, easily laundered. 


For service, look in telephone book under “Spencer Corsetiere” or write direct to us. 


MAY WE SEND YOU BOOKLET? SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec. 


SPENCER 


Please send me booklet, “How Spencer 
Supports Aid the Doctor’s Treatment.” 


Abdominal, Back and Breast MD. 


7 


Tue Jovrna:, or TH~E South Carotina Mepical ASSOCIATION 


Our of the chaos and confusion—the burns, 
lacerated wounds and compound fractures— 
that was Pearl Harbor on that first Sunday of 
December, 1941 —have come many lessons. 
Not the least among them is the value of the 
sulfonamides—used topically for the manage- 
ment of the potentially infected traumata. 
Field conditions were ideal for the produc- 
tion of Clostridial infections—yet the incidence 
of gas gangrene was remarkably low and re- 
sulted in no deaths. Hospital facilities and 
surgical skill were hard-pressed and surgical 
operations were delayed from hours to days. 
Due in no small measure to the use of the 
sulfonamides, postoperative mortality was only 
3.8 per cent, and most of these fatalities were 
from shock and hemorrhage. 
Topical use of su'fonamides is assuming in- 
creasing importance not alone in military prac- 


December, 1942 


Destruction of barracks at Wheeler Field, T. H., December 7, 1941. 
Photo by U. S. Army S.gacl Corps. 


tice but in industry and civil life. These com- 
pounds should be regarded as an important 
adjunct to surgery, regardless of whether the 
surgeon is dealing with grossly contaminated 
wounds or maintaining asepsis in his opera- 
tive field. Further studies must, of course, be 
made to determine the method of application 
best suited for each type of wound. 

The Squibb Laboratories have available 
many of the sulfonamide compounds. ‘There 
are several dosage forms under laboratory and 
clinical investigation and these will be pro- 
vided as the need arises and results prove 


favorable. 
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30,000 MILES EACH 
WOULDN’T YOU SAY? 


Barring accidents, tires made alike will act alike. 
And the same goes for cigarettes. Only a cigarette 
made differently can be expected to have a different 


effect on the smoker. 


Puitip Morris is less irritating to the nose and 

- throat* because of its distinctive method of manufac- 

ture. You can easily confirm that statement by mak- 

ing your own tests. Won’t you try Puitie Morris on 
your patients who smoke? 


Morris 


Puiuip Morris & Co., Lrp., Inc. 
119 Firry Avenue, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVU, No. 1, 58-60 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Doctor Pire Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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